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As our cover story points out , 
however, in the vast major i ty of 
heart-disease patients, the abil i ty to 
w i n o u t over the disease and to 
live product ive lives depends upon 
a host of procedures, medications 
and behavior changes that are far 
less dramat ic than transplantation. 
W c can compare the relative value 
of t ransplantat ion w i t h the value 
of other, less spectacular, advances 
by l o o k i n g ttt statistics: in 1982, 
the last year for which federal fig-
ures arc available, some 56 Ameri -
Ciuis received heart transplants; in 
the sarne year, at least [50,000 
other A m e r i c a n s — w h o a decade 
ago w o u l d have died of heart dis-
ease—survived. 
N o single ins t i tu t ion or investi-
gator can be credited w i t h this dra-
mtit ic cut in the heart-disease mor-
tal i ty rate. W h a t has brought 
medical science to this po int of i m -
proved odds is the thousands of 
small battles being fought each day 
by medical centers—in patient 
care, education and research—and 
by an increasing number of Amer i -
cans w h o have become convinced 
that their lifestyle choices can af-
fect their chances of developing 
heart disease. 
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A better way to care for 
the 'at-risk elderly' 
By J . Scott Abercrombie Jr., M . D . 
Hospi ta l s , p a r t i c u l a r l y the aca-
demic medical centers, have been 
p o r t r a y e d as b i g spenders w h o 
must be firmly leashed. The hospi-
tals, are perceived by some persons 
i n government and indust ry , and 
even a m o n g the p u b l i c , as n o t car-
ing enough about m a k i n g heal th 
care more cost-effective. 
I n fact, t h o u g h , most hospitals 
are very m u c h concerned about the 
cost of care. 
A n example is the in i t ia t ive by 
25 hospitals across the n a t i o n , i n -
c l u d i n g Univers i ty H o s p i t a l at Bos-
t o n Univers i ty M e d i c a l Center and 
Massachusetts Ceneral H o s p i t a l , to 
develop more cost-effective systems 
of qua l i ty care for the " a t - r i s k el-
d e r l y . " The e f for t is being sup-
p o r t e d by the Rober t W o o d John-
son F o u n d a t i o n o f Pr inceton, N. J . 
The at -r isk elderly, are a m o n g 
the nat ion 's most costly health-care 
consumers. The elderly make up 
11 percent of the nat ion 's general 
p o p u l a t i o n ; their care reqnries 29 
percent o f a l l health-care 
expenditures. 
The " a t - r i s k " designation speaks 
volumes about the state i n w h i c h 
f r a i l elders find themselves: They 
must cope cont inuous ly w i t h the 
l i m i t a t i o n s o f age, m u l t i p l e medical 
and social prob lems , bare-bones i n -
comes a n d , i n some cases, unre-
lent ing sol i tude. 
M a n y do n o t receive the proper 
k i n d o f l o n g - t e r m care. M o s t older 
people d o have access to the health 
system, b u t a l l t o o o f ten on ly for 
costly acute care that c o u l d have 
been made unnecessary by earlier 
medical a n d social i n t e r v e n t i o n ; 
s t i l l others occupy acute-care beds 
w h e n they should be i n less expen-
sive a n d m o r e suitable care 
settings. 
O u r society has the tools and the 
expertise t o do m o r e for the elderly 
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w h o are i n need. A n d i t is increas-
ingly apparent that w h a t they need 
is access to a t i g h t l y coordinated 
range of care, f r o m hospi ta l admis-
sion to homemaker assistance. 
Those i n d i v i d u a l services al l exist 
today, but the c o n t i n u u m — t h e 
l i n k a g e — t o o of ten does n o t exist. 
Prov id ing that l inkage is w h a t the 
Robert W o o d Johnson Fo undat io n 
in i t ia t ive is a l l about . 
A n example of such a system of 
managed care has existed for more 
than a century i n Boston: T h r o u g h 
a p r o g r a m called the H o m e M e d i -
cal Service, Univers i ty H o s p i t a l and 
Boston Univers i ty School of M e d i -
cine have been del iver ing care to 
the city's housebound for 109 
years. The physicians, nurses, so-
cial workers and medical students 
of H o m e M e d i c a l current ly care 
for 900 elders i n the South F n d 
and other neighborhoods . 
H o m e M e d i c a l has f o u n d that 
p r o v i d i n g managed care i n the 
h o m e — a n d u t i l i z i n g o n ly w h e n 
necessary the services of nurs ing 
homes, re hab i l i t a t io n units and 
hospitals—can he effective i n terms 
of b o t h outcome and cost. 
A n o t h e r example is the excellent 
nurse-pract i t ioner p r o g r a m oper-
ated by Boston's Depar tment of 
H e a l t h and Hospi ta ls . Based at 
several n e i g h b o r h o o d health cen-
ters, i t provides services for such 
patients at home and i n nursing 
homes. 
The w o r k that H o m e M e d i c a l 
has been carry ing o ut stands at the 
center of Univers i ty Hospital ' s i n i -
t iat ive under the f o u n d a t i o n grant : 
H o m e M e d i c a l is p r o v i d i n g to 
those elderly persons w h o are at a 
h igh r isk o f ins t i tu t iona l iza t ion a 
comprehensive service that inte-
grates home-delivered and inpa-
t ient medical care, hacked by com-
munity-based nurs ing, personal 
care and social services. 
The agencies involved i n the p r o -
gram w i t h Univers i ty H o s p i t a l are 
the V i s i t i n g Nurses Association of 
Boston; the Lahoure V i s i t i n g Nurse 
Service; and the three Boston 
H o m e Care Corpora t ions—South-
west Boston Senior Services, Senior 
H o m e Care Service, and Central 
Boston Flder Services. Also i n -
volved are t w o ins t i tu t iona l ly 
based programs: rehabi l i ta t ion at 
Jewish M e m o r i a l H o s p i t a l i n Rox-
hury that is aimed at re turning the 
patient to independent l i v i n g , and 
short - term respite care at Res-
thaven, a R o x h u r y nurs ing home. 
Univers i ty H o s p i t a l hopes that 
the p r o g r a m , begun i n January, 
w i l l l ower demand for hospital and 
nursing-home beds, improve the 
qual i ty of life of the elderly pa-
tients, and do so at a lower overall 
cost. 
Since hospi ta l izat ion is the most 
costly component of the health-
care system, al l long- term care ef-
forts should he aimed at keeping 
the elderly patient at the most ap-
propr ia te level of care—he that at 
home or i n another nonacute care 
set t ing—in the context of p r o v i d -
ing adequate, effective and humane 
care. 
/. Scott Abercrombie Jr., M.D., is president 
of University Hospital at Boston University 
Medical Center. This opinion piece ap-
peared in the Boston Globe on Tuesday, 
April 14, 1984. 
B Y STEVE STILES 
Help For The Homebound 
Home Medical, at age 109, helps 
lead national effort to improve 
care for the 'at-risk' elderly 
AN 82-year-old R o x b u r y m a n , n o r m a l l y con-fined by the p a i n f u l l imi ta t ions of ar thr i t i s and an a i l ing heart , is visited i n his home by 
a physic ian and t w o fourth-year medical students. The 
physic ian sits d o w n and chats w i t h the m a n , w h o is 
par t ia l l y deaf and lives alone i n an efficiency apart-
ment . The doctor asks a number o f questions to ver i fy 
that the m a n is t a k i n g his prescriptions proper ly , and 
to make sure he receives sufficient dosage levels. 
The medical students set up a portable electrocardi-
o g r a m machine near the bed, and ask the m a n 
whether his ar thr i t i s has been any more troublesome 
t h a n usual . The physic ian helps the m a n to lie d o w n 
o n the bed so his heartbeat can he measured by the 
typewri ter-s ized E C G machine. N o w l y i n g d o w n , the 
m a n answers that he has had more p a i n t h a n usual 
w h e n w a l k i n g d o w n the h a l l w a y outside his apart-
ment . The physic ian offers to arrange for his pat ient 
to receive a special w a l k i n g cane that provides more 
support t h a n the one he is using. 
A f t e r the E C G wires are disconnected and the re-
mainder of the examinat ion is completed, the physi -
cian orders a substitute prescr ipt ion and promises to 
r e t u r n the next week for a f o l l o w u p vis i t . 
As a Univers i ty H o s p i t a l H o m e M e d i c a l Service pa-
t ient , the R o x h u r y m a n receives expert and personal 
medical care i n the f a m i l i a r surroundings of his home. 
I f he were n o t a pat ient of the H o m e M e d i c a l Service, 
the m a n m i g h t he forced to make costly and incon-
venient hospi ta l visits, or he confined to bed at a hos-
p i t a l or nurs ing home. 
Forming a national model 
Univers i ty Hospi ta l ' s H o m e M e d i c a l Service, w h i c h 
has p r o v i d e d p r i m a r y medical care for the h o m e b o u n d 
of Boston for 109 years, has been awarded a grant 
f r o m the Robert W o o d Johnson F o u n d a t i o n of Prince-
t o n , N . J . , to enlarge its services, to strengthen its ties 
w i t h other home-care agencies and to collect data that 
w i l l contr ibute to health-care pol i cy m a k i n g . 
The F o u n d a t i o n grant , $141,715 for 1984 alone, is 
being used p r i m a r i l y to f u n d three projects, a l l i n -
tended to make H M S even more convenient for its 
patients, more cost-effective and a model for s imilar 
home-care programs n a t i o n w i d e : 
• H o m e M e d i c a l Service is f o r m a l l y af f i l ia t ing w i t h 
the Boston V i s i t i n g Nurses Associat ion ( V N A ) , the 
Lahoure N u r s i n g Service and three local home-care 
corporat ions , w h i c h previously had augmented H M S 
medical care w i t h nurs ing and social services. Under 
the new p r o g r a m , H M S , the V N A and the home-care 
corporat ions w i l l coordinate more closely their efforts 
and develop a c o m m o n system for assessing the qual -
i t y and progress of their services. 
• A computer ized i n f o r m a t i o n system w i l l he devel-
oped to a l l o w H M S to organize and study the p r o -
gram-assessment data, and to keep closer track of the 
progress of its h o m e b o u n d patients. 
• H o m e M e d i c a l w i l l make t w o new services easily 
available to patients: shor t - term rehabil i tat ive care at 
Jewish M e m o r i a l H o s p i t a l , w h i c h has close Universi ty 
H o s p i t a l ties; and respite care at Resthaven N u r s i n g 
H o m e , w h i c h is managed by the H o s p i t a l . Bo th fac i l i -
ties are located i n Boston's R o x h u r y section. 
A personalized approach to medical care is w h a t 
makes H o m e M e d i c a l special to its nearly 900 pa-
tients, most of w h o m are h o m e b o u n d and w h o aver-
age about 80 years i n age. Patients avoid frequent 
hospi ta l t r ips , w h i c h m i g h t he made di f f i cu l t by the 
nature of their illnesses or disabilities, and they can 
remain comfor tab le i n the fami l iar surroundings of 
their homes. 
The H M S personal touch includes not only attentive 
medical checkups and treatment , h u t also help for pa-
tients i n car ing for themselves. 
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Seth Blank, a medical student on the Home Medical Service rotation, checks palient Maude 
Harris's hlood pressure. 
The patients' advocate 
" W h e n someone makes a phone call to H o m e M e d -
ical Service, he or she has instant access to a very 
elahorate health-care system," according to H M S As-
sociate Di rec tor A n n a Bissonnette, M . S . , R . N . " W e 
are the pat ients ' advocate. People can have a h a r d 
t ime finding their w a y t h r o u g h the maze of the h ighly 
technical health-care system. W e have a personal i n -
terest i n the w e l l - b e i n g of indiv iduals , and we see 
t h e m t h r o u g h the process," she said. 
C h r o n i c illness and diseases of aging are H M S ' s p r i -
m a r y medical concerns. W h i l e the medical staff fre-
quent ly encounters hypertension, heart disease and 
condi t ions tha t h inder m o b i l i t y , l ike ar thr i t i s , the staff 
also must contend w i t h diabetes, a lcohol ism and m a l -
n u t r i t i o n , as w e l l as w i t h such social problems as poor 
housing. 
" M a n y of the people w h o are referred to us need 
b o t h d o c t o r i n g and help w i t h their social p r o b l e m s , " 
said Bissonnette. " W e can respond to problems the 
same day, and that 's w h a t makes this p r o g r a m 
unique. We ' re n o t a mobi le emergency r o o m , but 
sometimes we feel as t h o u g h we are ." 
The H o m e M e d i c a l team consists of 15 f u l l - t i m e 
staff members : internists w i t h a special interest i n ger-
ia tr ic medic ine ; nurses; social w o r k e r s ; and adminis-
trat ive staff, plus addi t iona l members w h o provide 
par t - t ime help i n such specialties as dentistry, surgery, 
p o d i a t r y and pharmacy. Because medical education 
has been a p r i m a r y H M S concern t h r o u g h o u t its his-
t o r y , fourth-year Boston Univers i ty School of M e d i -
cine students, serving a required r o t a t i o n w i t h H M S 
(the School's only m a n d a t o r y r o t a t i o n ) , also play an 
active role i n pat ient care. 
I n a d d i t i o n to the i n d i v i d u a l home visits, weekly 
clinics are held at a dozen elderly housing highrises i n 
Boston by the medical students and H M S physicians, 
inc luding H o m e M e d i c a l Service Direc tor R. K n i g h t 
Steel, M . D . , a professor of medicine and chief of the 
Geriatrics Section of the Department of Medic ine at 
the School of Medic ine , and director of Boston U n i -
versity's Geronto logy Center. I n the past year. H o m e 
M e d i c a l Service physicians, medical students, nurses 
and social workers made approximate ly 7,000 visits 
to patients i n homes and outreach clinics. 
Founded i n 1875, H M S is the oldest cont inuously 
operat ing home-care p r o g r a m i n the U n i t e d States. 
O r i g i n a l l y i t was based at the Massachusetts H o m e o -
pathic H o s p i t a l — t h e name by w h i c h Univers i ty H o s -
p i t a l was k n o w n f r o m its 1855 f o u n d i n g u n t i l 1 9 2 9 — 
as a service for al l Bostonians i n an era w h e n medical 
care frequently was delivered i n the home. The poor 
and indigent came to rely u p o n the M e d i c a l Dis t r i c t 
Service, as H M S was then called, for free health care. 
The focus changes to elderly 
By 1950, the M e d i c a l Dis t r i c t Service had been re-
named the H o m e M e d i c a l Service, and its focus had 
shifted to home care for area families . Seventy percent 
of H M S patients i n that p e r i o d were chi ldren. I n the 
1960s, many families started to receive care at Bos-
ton's federally funded n e i g h b o r h o o d health centers, 
and as the area's h o m e b o u n d elderly, disabled and 
chronical ly i l l p o p u l a t i o n increased i n the past decade, 
those patients became the new mission of H o m e M e d -
ical Service. 
As the country 's elderly p o p u l a t i o n continues to 
g r o w , the number of home-care services is expected to 
rise sharply. The Robert W o o d Johnson Foundat ion 
a w a r d recognizes that the expanded H o m e M e d i c a l 
Service can serve as a model for b u i l d i n g s imilar 
home-heal th agencies across the country . 
By i n s t i t u t i n g f o r m a l ties w i t h the Boston V N A and 
the three local home-care corporat ions , dupl i ca t ion of 
efforts w i l l be reduced, result ing i n lowered costs and 
more efficient home care. This also w i l l enable the de-
ve lopment of a single assessment system for the home-
care program's medical , nurs ing and social services 
that can be shared w i t h home-health administrators 
and pol icymakers a r o u n d the country . Program assess-
ments help answer such questions as: H o w do costs 
vary a m o n g patients and neighborhoods? W h a t are 
the best methods for del iver ing services i n an u r b a n 
setting? H o w satisfied are patients w i t h the care they 
have been receiving? 
Data f r o m the p r o g r a m assessments w i l l be stored 
and processed i n a computer i n f o r m a t i o n system, the 
second ma jor goal o f the Foundat ion f u n d i n g . The 
computer ized assessment system w i l l a l l o w H o m e 
M e d i c a l Service staff members to m a i n t a i n personal 
contact w i t h their patients w h i l e remaining unencum-
bered by extra clerical w o r k . 
" W h a t w e w a n t to do w i t h the Robert W o o d John-
son grant is to f i n d some w a y of n o t ' t h r o w i n g the 
baby o u t w i t h the b a t h w a t e r , ' " said Bissonnette. " W e 
d o n ' t w a n t to lose the personal t o u c h . " 
Patients and caregivers b o t h benefit w h e n hospital 
stays are shortened, b u t some H M S patients may re-
quire t emporary hospi ta l iza t ion . Referrals to chronic-
care facilities usually are f r o m acute-care hospitals. 
But , w o r k i n g w i t h Jewish M e m o r i a l H o s p i t a l , w h i c h 
is af f i l iated w i t h the School of Medic ine , H M S plans 
Grant allows H M S to manage broad range of services for elderly 
The elderly in need of health care and other necessary ser- Under the Rohert Wood Johnson Foundation grant, these 
vices can he faced with a hewildering range of options. services are heing coordinated through Home Medical. 
Mental 
Health 
Care 
Nursing 
Home 
Home Care 
Corporations 
Visit ing 
Nurse 
Association 
Day 
Care 
Chronic 
Care 
Hospital 
H o m e M e d i c a l 
Service of 
U n i v e r s i t y H o s p i t a l 
Home Care 
Corporations 
Mental 
Health 
Care 
Nurs ing 
Home.. '^ 
Vis i t ing 
Nurse 
Association 
Home 
Medical 
Service of 
Univers i ty 
Hospital 
Day 
Care 
Chronic 
Care 
Hospital 
UNIVERSITY HOSPITAL I SPRING 11984 5 
Home Medical Service Director R. Knight Steel, M.D., cen-
ter, discusses a patient's test results with School of Medicine 
students Seth Blank, left, and Hillary Baldwin. 
to arrange, w h e n needed, for patients to move direct ly 
f r o m home i n t o a chronic-care hospi ta l , bypassing a 
stay i n an acute-care fac i l i ty . 
Plans for respite care 
T h r o u g h Resthaven N u r s i n g H o m e , a 240-bed faci l -
i t y managed by Univers i ty H o s p i t a l , H o m e M e d i c a l 
plans to offer a permanent respite-care service. Occa-
sional ly, families car ing for h o m e b o u n d patients w i l l 
need to t ravel , or , f o r some other reason, w o n ' t be 
able to offer proper care for a short t ime. A patient i n 
such a fami ly ' s charge w o u l d need a temporary place 
i n w h i c h to l ive and receive care. I n the past, Rest-
haven N u r s i n g H o m e c o u l d offer such respite care, 
bu t on ly w h e n a bed was available. 
" I n one instance, the p r i m a r y caregiver for an el-
derly gentleman h a d to leave the country for a f u -
neral . Resthaven a d m i t t e d the gentleman for the week 
that was required , and then returned h i m back 
h o m e , " recalled Bissonnette. " I t ' s that sort of capabil-
i ty that we 're l o o k i n g f o r . W e w a n t to move people i n 
and o u t w i t h ease." 
The H M S staff members v i e w their w o r k not just as 
adminis ter ing heal th care, but also as p r o v i d i n g a true 
c o m m u n i t y service. "There are invisible walls a round 
some hospi ta l s , " said Bissonnette. " H o m e M e d i c a l 
Service provides a valuable c o m m u n i t y outreach, a 
t w o - w a y street w i t h the c o m m u n i t y . " 
T h a t service is readi ly apparent i n the weekly clinics 
held at area apar tment communit ies for the elderly, 
where 35 percent o f H M S patients l ive. M a n y i n d i v i d -
uals i n those apar tment highrises can move about the 
b u i l d i n g , b u t w o u l d be unable to travel to a doctor 's 
office or hospi ta l . Usual ly a physic ian, accompanied 
by one or more medical students, sees patients i n a 
modest r o o m set aside i n each b u i l d i n g by the Boston 
H o u s i n g A u t h o r i t y or State Street Development Cor-
p o r a t i o n to serve as a doctor 's office. A social service 
c o o r d i n a t o r assigned to each apartment c o m m u n i t y 
coordinates the appointments by telephone, so pa-
tients are spared l o n g waits for an examinat ion . 
A focus on education 
Educat ion has been a central feature of H o m e M e d -
ical Service since its creation, p r o v i d i n g valuable t r a i n -
ing n o t on ly for medical students, but also for nursing 
and pharmacy students and other health-care profes-
sionals. Fourth-year students f r o m the School of M e d -
icine, a l l o f w h o m are required to serve a four-week 
r o t a t i o n w i t h H M S under the direc t ion of attending 
physic ian preceptors, deliver most of the medical care 
received by H M S patients. By p r o v i d i n g p r i m a r y care 
i n the home, the students must n o t only use their 
medical t r a i n i n g , but also must exercise judgment and 
sensitivity i n u n f a m i l i a r settings. 
" T h e students get an o p p o r t u n i t y to make their 
o w n decisions," noted George Rosenthal, M . D . , assis-
tant director for educat ion of H M S , a physician w i t h 
the Hospi ta l ' s Section of Internal Medic ine and an as-
sistant professor of medicine at the School of M e d i -
cine. H o m e M e d i c a l Service Direc tor Steel, Rosenthal 
and A l l e n C. W a l t m a n , M . D . , an assistant vis i t ing 
physician at Univers i ty H o s p i t a l and instructor i n 
medicine at the School o f Medic ine , make up H M S ' s 
f u l l - t i m e physic ian staff. School of Medic ine Associate 
Dean John F. M c C a h a n , M . D . , an associate vis i t ing 
physic ian at the H o s p i t a l and a par t - t ime H M S staff 
member, also visits h o m e b o u n d patients. 
A t the start of their r o t a t i o n , the medical students 
read an operat ional manual prepared by W a l t m a n to 
famil iar ize themselves w i t h the H o m e M e d i c a l Service. 
W h i l e w o r k i n g together frequently o n home visits, 
B U S M fourth-year students K a t h y Bennett and H o l l y 
C o w a n f o u n d themselves f u n c t i o n i n g smoothly and 
professionally as a team. " T h e t w o of us really have 
learned to w o r k w e l l together , " observed C o w a n after 
the t h i r d week of their r o t a t i o n . 
New era for Home Medical 
Home-care administrators a r o u n d the country w i l l 
be observing H o m e M e d i c a l Service's g r o w t h and suc-
cesses made possible by the Robert W o o d Johnson 
Founda t i on grant . 
" T h i s is a new era for H o m e M e d i c a l Service," said 
associate director Bissonnette. " T h e focus of H o m e 
M e d i c a l Service has changed over the past 109 years. 
I t n o w is a pr imary-care geriatric service, and the 
f u n d i n g w i l l help i t to become an even better service, 
w o r k i n g i n h a r m o n y w i t h other agencies. 
" M e d i c a r e , M e d i c a i d , other reimbursement agen-
cies, health-care services and pol icymakers at a l l levels 
w i l l be w a t c h i n g this p r o g r a m . It 's pret ty apparent too 
that health-care educat ion leaders w i l l be keeping a 
eye o n this p r o g r a m . " • 
Steve Stiles, a free-lance writer, until recently was a commu-
nications intern in the Medical Center's Office of Informa-
tional Services. 
6 
All Through The Night 
A l t h o u g h a hospital is an i n s t i t u -
t i o n that never closes, i t does have 
d i f f e r i n g "personal i t ies" by day, i n 
the evening and at n ight . The cool 
and w a t c h f u l professionalism that 
ensures the c o n t i n u i t y of care and 
the p r o v i s i o n of hospi ta l services 
never changes t h r o u g h o u t the 
three-shift cycle, b u t the feel and 
tempo of the house is dramat ica l ly 
di f ferent f r o m shift to shift . The 
people w h o staff the hospi ta l by 
n i g h t — f r o m nurses to security of f i -
cers, f r o m lab technicians to con-
t r o l engineers—make up a team 
that w o r k s i n relative obscuri ty . 
O n this page is a small glimpse of 
the n ights ide—and a salute to al l 
the U H people w h o carry o n the 
Hospi ta l ' s car ing mission al l 
t h r o u g h the n ight . 
Teaching is a 24-hour-a-day concern at 
an academic medical center. Barbara 
Damon, R.N., of F-2 North watches as 
Boston University School of Nursing 
student Melinda Boye checks the blood 
pressure of patient Edgar Jeffries. 
Left, Ann Marie Lleming, R.N., of Lv-
ans-8 West stops in at the Coronary 
Care Unit to check with Zachary Spie-
galman, M.D., about one of her 
patients. 
Below, an ambulance arrives at the 
UH Lmergency Room, where the staff 
is ready around the clock to handle 
any situation. 
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Physician prepares to carry out a test in the Cardiac Catheterization Laboratory. 
B Y R I C H A R D P. A N T H O N Y 
How Goes 
The Battle Against 
Heart Disease? 
A progress report from University Hospital 
The scene: A procedure room 
on the eighth floor of the Ev-
ans Building of University 
Hospital at Boston University 
Medical Center. A patient is 
stretched out on a treatment 
table. A catheter—a long, 
hollow tube—has been put 
into an artery in the patient's 
groin, and carefully threaded 
from there to a point in one 
of the three arteries leading 
to his heart. 
A flickering image on a 
video screen near the table 
tells the cardiologist that the catheter has reached its 
target: a point in the patient's artery where a fatty 
buildup has created a dangerous narrowing. 
With the catheter on target, the physician presses a 
button. There is a faint hiss, and a tiny, elongated bal-
loon at the end of the catheter suddenly inflates, 
slightly widening the narrowed arterial opening. The 
physician moves a dial, checks the screen, and again 
presses the button, further widening the artery. The 
process continues for about 20 minutes, with each re-
peat balloon inflation increasing the patient's vital 
hlood pathway—thereby decreasing his risk of heart 
attack. 
T 
Between 1968 and 1980, the heart-disease mortal-
ity rate fell by 30 percent. 
^TE technique used by this Univers i ty H o s p i t a l 
physician to attack the blood-vessel b u i l d u p is 
called b a l l o o n angioplasty. A n d a l though , l ike 
any f o r m of therapy, i t has its l i m i t a t i o n s , b a l l o o n an-
gioplasty is one of an array of remarkable new tools 
being used i n the e f for t to overcome heart disease. 
Such tools , according to 
Thomas J. Ryan, M . D . , chief 
o f the Hospita l ' s Section of 
Cardio logy and the president-
elect of the Amer ican H e a r t 
Associat ion, are l ike ly i n the 
c o m i n g decades to have a 
ma jor impact i n the struggle 
against the nation's number-
one k i l l e r . Other such tools 
inc lude: 
• A new generation of 
drugs, called t h r o m b o l y t i c 
agents, for the treatment of 
heart-attack vict ims. Ryan, a 
professor of medicine at Boston Univers i ty School of 
Medic ine , said one of the most p r o m i s i n g of these 
drugs is called a tissue-plasminogen activator. " T h i s 
drug doesn't affect c l o t t i n g elsewhere i n the b o d y , " 
said the physic ian, " b u t w h e n i t encounters a clot i n 
the b l o o d vessels, i t activates in ternal enzymes i n the 
clot and the c lot disappears." 
Tests of the agent are to begin at Universi ty H o s p i -
tal and a number of other teaching hospitals a round 
the country i n the near fu ture . I f the d r u g proves to be 
as effective i n humans as i t is i n animal studies, said 
Ryan, " w e w i l l , for the first t ime, have a means of 
reducing the a m o u n t of damage done by heart 
a t tack . " 
• N e w techniques for boost ing the success rate and 
the f l ex ib i l i ty of b a l l o o n angioplasty. Included are new 
drugs tha t cut the rate at w h i c h blood-vessel bui ldups 
recur, and refinements that w i l l p e r m i t widespread use 
of lasers to attack bui ldups that do n o t lend them-
selves to b a l l o o n angioplasty. (For reports o n research 
i n t o b o t h these possibil it ies, see page 13.) 
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• N e w methods for i d e n t i f y i n g people w h o are espe-
cial ly prone to heart attacks. One technique, devel-
oped by researchers at Univers i ty H o s p i t a l , utilizes the 
t r a d i t i o n a l " t r e a d m i l l " stress test to gauge whether a 
heart pat ient is at serious r isk of suffering a second 
at tack—a technique tha t then permits doctors to take 
protect ive measures. 
Steps forward in surgery 
A l o n g w i t h these various nonsurgical advances have 
come some m a j o r steps f o r w a r d i n the surgical rea lm. 
For example, advances i n the coronary bypass opera-
t i o n — i n w h i c h a vein or an ar t i f i c ia l b l o o d vessel is 
used to replace atherosclerotic arteries near the 
heart—have made this once r isky procedure al l but 
r o u t i n e . " T h e ant ic ipated m o r t a l i t y i n these operations 
is about 2 percent, w h i c h means that the vast m a j o r i t y 
of bypass patients survive the o p e r a t i o n , " said John R. 
M c C o r m i c k , M . D . , of U H ' s Depar tment of C a r d i -
othoracic Surgery. 
The bypass, t h o u g h , t r a d i t i o n a l l y has been reserved 
for patients w h o were i n relatively good shape—for 
example, the pat ient w i t h a serious b u t not l i fe-threat-
ening case of the p a i n f u l a i lment k n o w n as angina 
pectoris, w h i c h is o f ten a precursor of heart attacks. 
The opera t ion was t h o u g h t to be too r isky to be used 
w i t h more seriously i l l patients. 
H o w e v e r , experience w i t h a group of recent heart 
attack v ic t ims at Univers i ty H o s p i t a l suggests that the 
bypass also can w o r k for these patients. 
" W e have h a d several patients w h o had suffered re-
cent m y o c a r d i a l infarct ions (heart attacks) and were 
hav ing c o n t i n u i n g angina p a i n . They were going to die 
i f n o t h i n g was done. W e w e n t ahead and d i d bypass 
operations o n t h e m , " reported M c C o r m i c k , " a n d they 
have survived; most of them have done quite w e l l . " 
(For one such patient 's experience, see page 18.) 
The prospect o f fu ture progress i n treat ing heart 
disease comes against a backdrop of impressive gains 
achieved i n recent years. 
Marked decline in mortality 
" O v e r the past t w o decades, we have seen a m a r k e d 
decline i n m o r t a l i t y due to heart disease. Since the late 
1970s, t ha t decline has reached about 30 percent , " 
said R y a n . T h a t means heart disease today is c la iming 
r o u g h l y 200 ,000 fewer lives a year than i t d i d 15 
years ago. 
Such progress, of course, must be measured against 
the stark real i ty that heart disease is s t i l l a menace. 
The disease claims r o u g h l y 700,000 lives each year, 
nearly twice the t o l l taken by cancer. I t is, moreover, 
a disease i n w h i c h the medical c o m m u n i t y , w h i l e ac-
c u m u l a t i n g effective n e w tools for preventing death 
f r o m heart attacks, increasingly faces constraints i m -
posed by the c lock: R o u g h l y hal f the Americans w h o 
annual ly f a l l v i c t i m to heart disease die suddenly, giv-
i n g doctors no chance to apply their new techniques. 
Exercise lab technician Maria Felancia monitors patient 
Matthew Caffanelli during a stress test. 
Nevertheless, there has been m u c h progress. A n d al 
t h o u g h there are no definit ive answers o n exactly 
w h a t accounts for the d r o p i n heart-related deaths, i t 
is clear that credit must go b o t h to medical advances 
and to the publ ic 's heightened interest i n preventive 
measures, such as q u i t t i n g s m o k i n g or w a t c h i n g one's 
b l o o d pressure. 
I n terms of medical advances, said Ryan, one key 
factor has been the g r o w i n g sophist ication of treat-
ment . A wel l -equipped and well-staffed coronary care 
u n i t , such as U H ' s , can keep a very close w a t c h o n a 
patient 's c o n d i t i o n , and at the first sign of t r o u b l e — 
of ten an i rregular heartbeat—can step i n . " W e k n o w 
that the p r o m p t treatment of an irregular heart beat 
can save the life of a pat ient w h o otherwise w o u l d 
d i e , " R y a n explained. 
Also he lp ing to cut the death rate are the many ad-
dit ions to the storehouse of therapies available for 
t reat ing the pat ient w i t h heart disease. Some of the 
drugs, said R y a n , were i n i t i a l l y developed for other 
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heart-related ailments, and have since been adapted 
for use against heart attacks. T h a t is the case, he 
noted , w i t h several drugs first developed at Univers i ty 
H o s p i t a l and Boston Univers i ty School of Medic ine . 
Ctoronary disease was 
occurring in 
epidemic proportions' 
New weapon against hypertension 
One g o o d example, said Ryan , is the d r u g captopr i l , 
w h i c h received m u c h of its early development here at 
Boston Univers i ty M e d i c a l Center for its use as a 
treatment for hypertension. Since the d r u g first be-
came w i d e l y used about three years ago, i t has l ived 
up to its early promise of being one of the most va l -
ued weapons against hypertension. (For more o n 
B U M C ' s role i n the struggle against hypertension, see 
page 15.) 
H o w e v e r , c a p t o p r i l also has proven very useful i n 
t reat ing heart fa i lure . " F o r people w i t h badly d a m -
aged heart muscles, we used to reach the p o i n t where 
there was n o t h i n g more we could d o , " said the car-
diologist . " N o w , w e add captopr i l to their treatment 
regimens, and we are f i n d i n g that these patients can 
do very w e l l over a substantially l o n g per iod of t i m e . " 
W h i l e i m p r o v e d treatments are one reason w h y 
heart disease death rates have been d r o p p i n g , they 
clearly are n o t the on ly reason. A large par t of the 
d r o p also reflects prevent ion : s topping heart attacks 
and heart fa i lure before they occur. A n d here again. 
Univers i ty H o s p i t a l and Boston Univers i ty School of 
M e d i c i n e have played p r o m i n e n t roles. 
I n the late 1940s, researchers wondered i f they 
could gain insight i n t o the causes of heart disease by 
m o n i t o r i n g the health patterns and lifestyles of some 
5,000 F r a m i n g h a m , Mass. , residents over a per iod of 
several years. I t was the first t ime that the principles 
of epidemiology had been appl ied to a chronic dis-
ease: Previously epidemiologists had concentrated o n 
acute ailments l ike pneumonia and t y p h o i d fever. The 
F r a m i n g h a m project , therefore, wasn ' t given m u c h 
chance for success. 
" T o many epidemiologists , i t d i d n ' t seem a p p r o p r i -
ate to do epidemiological studies of a disease l ike cor-
onary disease, even t h o u g h i t was p o i n t e d out that 
coronary disease was occurr ing i n epidemic p r o p o r -
t i o n s , " said W i l l i a m B. Kannel , M . D . , chief of U H ' s 
Section o n Preventive M e d i c i n e and Fpidemiology . 
The team invo lved i n the F r a m i n g h a m project per-
sisted, however , and the result of the e f for t was the 
n o w w o r l d - r e n o w n e d Boston Univers i ty -Framingham 
H e a r t Study, w h i c h for the first t ime spotl ighted many 
of the r isk factors that make people prone to heart 
attacks. (Indeed, the very t e r m " r i s k fac tor , " w h i c h 
today is employed i n describing al l manner of health 
condi t ions , first appeared i n a paper published by the 
Boston Univers i ty -Framingham group.) The major r isk 
factors for heart disease, as postulated by the Fra-
m i n g h a m Study and reiterated by numerous subse-
quent studies, are smoking , h igh b l o o d pressure and 
h i g h cholesterol levels i n the b l o o d . 
Study promotes healthier lifestyles 
Those findings, combined w i t h s imilar results f r o m 
other studies, helped trigger a nat ional push for 
healthier lifestyles. Perhaps most impressive has been 
the progress against smoking . A n estimated 25 m i l l i o n 
Americans have q u i t s m o k i n g over the past 10 years, 
and on ly about o n e - t h i r d of middle-aged men—the 
highest-risk group for heart at tacks—sti l l are hooked 
o n tobacco. 
Besides i d e n t i f y i n g factors that underl ie heart at-
tacks, the F r a m i n g h a m Study also has led to major 
discoveries about previously unkno\vn aspects of heart 
disease. For example, said Kannel , a professor at 
Susan McSweeney and David Folan, technicians in the Car-
diac Catheterization Laboratory, monitor the progress of the 
catheter through a patient's blood vessels. 
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B U S M and the f o r m e r director of the Framingham 
Study, one f i n d i n g involves a phenomenon k n o w n as 
the " s i l e n t " heart attack. " T h e Study has revealed that 
f r o m one-quarter to o n e - t h i r d of a l l heart attacks are 
s i lent , " said the physic ian. " I n hal f of these, the pa-
tients c o u l d remember n o t h i n g i n the w a y of symp-
toms that even remotely resembled a heart attack. 
Other patients remembered c o m p l a i n i n g of some pos-
sibly atypical symptoms that neither they nor their 
physicians considered signs of a heart a t tack . " 
The knowledge o f this p r o b l e m has spurred re-
searchers to seek new ways to reduce the risks facing 
heart-attack v ic t ims . For example, said Kannel , re-
search has emphasized the need to test certain h i g h -
risk g r o u p s — f o r example, middle-aged men w h o are 
hypertensive, hypercholesterolemic, overweight and 
w h o s m o k e — t o see i f they suffer f r o m silent heart dis-
ease. Test ing is o f necessity a complicated and some-
times confusing procedure, he noted. Yet i n l ight of 
the widespread nature of the silent attacks, he and 
other researchers believe tests make sense for such 
people. 
W h a t about l o n g - t e r m prospects i n the struggle to 
reduce the t o l l of heart disease? 
C a r d i o l o g y chief Ryan emphasizes there st i l l is 
m u c h to be learned about w h a t causes heart disease, 
and also w h a t can be done to treat i t . 
" W e d o n ' t k n o w , for example, about the role of 
v i r a l illnesses i n heart disease," he said. "There is 
some research that shows such illnesses cause damage 
to b l o o d vessels i n animals. So there's a subject to 
w h i c h w e ' l l al l have to pay more a t tent ion . 
" A t the same t ime, we need to examine new ways 
of reducing atherosclerotic bui ldups i n the b l o o d ves-
sels. 1 t h i n k that i n t ime , we are going to see such 
advances as the f o r m u l a t i o n of chemical agents that 
can dissolve cholesterol bui ldups i n the arteries." 
Such advances, Ryan hastened to add, w o u l d not 
mean the e l i m i n a t i o n of heart disease as a major cause 
of death. " A l l the b l o o d vessels i n the body are made 
i n such a w a y that it 's a natura l process for them to 
harden up eventual ly . " 
But i f there is no realistic prospect of w i p i n g out 
heart disease, as has been done w i t h smal lpox, the 
possibilities for fur ther gains are st i l l great, said Ryan. 
" T h e therapies and preventive measures available 15 
years f r o m n o w , at the end of this century , " he added, 
" m a y amaze us a l l . " • 
• • • • • 
^Hil l l l l l l l 
l i iBi i i i i l 
• • l l 
Diane Ganem, R.N., chats with Coronary Care Unit patient 
Joseph Falcone. 
Ihe possibilities 
for further gains 
are still great' 
Richard P. Anthony is a free-lance 
writer who lives in Boston. 
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An Array Of Remarkable 
New Tools And Techniques 
IN heart disease, as i n other areas of medicine, i t is the dramat ic new therapies that usually d r a w the 
headlines. Yet most m a jor advances come on l y after a 
long and often f r u s t r a t i n g process o f exper imentat ion 
and research. 
V i r t u a l l y a l l the physicians w h o are staff members 
of Univers i ty H o s p i t a l are i n v o l v e d i n one f o r m or an-
other of research. Some of i t is w h a t is k n o w n as c l in -
ical research—that is, studies direct ly related to devis-
ing new types of therapy, or i m p r o v i n g exist ing types. 
Other research is a imed at gaining basic knowledge , 
w h i c h lays the g r o u n d w o r k for the next generation of 
gains i n heart-disease treatment . 
The f o l l o w i n g are a few examples d r a w n f r o m the 
highly diverse research p r o g r a m i n heart disease n o w 
under w a y at Univers i ty H o s p i t a l and Boston Univer-
sity School of M e d i c i n e : 
New directions in angioplasty 
Bal loon angioplasty—the technique of w i d e n i n g 
b l o o d vessels t h r o u g h the use of special balloons 
m o u n t e d o n catheters—has p r o v e n h ighly effective 
against certain types o f bui ldups i n the arteries. But i t 
is somewhat l i m i t e d , said D a v i d P. Faxon, M . D . , d i -
rector of U H ' s Cardiac Catheter izat ion Faboratory , 
For example: 
•Some blood-vessel bui ldups cannot be treated be-
cause they occupy t o o m u c h of the artery, leaving too 
l i t t le r o o m for the catheter to go t h r o u g h . 
• I n r o u g h l y a t h i r d of the patients treated w i t h bal -
l o o n angioplasty, the bui ldups r e t u r n w i t h i n six 
months to a year. 
Faxon, w h o also is an associate professor of medi -
cine at Boston Univers i ty School of Me di c i ne , n o w is 
involved i n a m u l t i p r o n g e d ef for t to f i n d solutions to 
b o t h problems. 
The r e t u r n of bui ldups i n arteries is a process called 
restenosis, said Faxon , and medical scientists t h i n k 
they k n o w w h a t causes i t . W h e n the b a l l o o n is i n -
flated, and drives the b u i l d u p of fat ty mater ia l back 
against the b l o o d vessel wal l s , the wal ls tear. As a re-
sult, b l o o d clots f o r m . 
" A m o n g the m a jor components of clots are plate-
le ts—tiny elements i n the b l o o d that have the proper ty 
of gett ing ' s t i c k y , ' " said Faxon . " T h e platelets then 
serve as the nidus , or focus, fo r the start of a new 
atherosclerotic b u i l d u p . " 
Faxon and his co-investigators believe that i f they 
can make the platelets less st icky, i t may help to pre-
vent the bui ldups , or plaques, f r o m reappearing. 
"We 've l o o k e d specifically at drugs that prevent plate-
lets f r o m st icking to the vessel wal ls , and we've 
shown, i n an imal experiments, that we can prevent 
restenosis by using these agents," he explained. 
" N o w , we're l o o k i n g at a newer, even more potent 
d r u g for prevent ing restenosis. It 's called thrombox a n e 
synthetase i n h i b i t o r , and i f i t proves effective, we may 
then be ready to seek permission to use this d r u g i n 
h u m a n pat ients . " 
^^ew set of drugs 
introduced to help in 
struggle against angina 
A t the same t ime Faxon and his associate, T i m o t h y 
A . Sanborn, M . D . , a staff physician at Universi ty Hos -
p i t a l and an assistant professor i n medicine at the 
School o f M e d i c i n e , are t r y i n g to improve the o u t l o o k 
for b a l l o o n angioplasty patients, they also are examin-
i n g an entirely new f o r m of angioplasty—one that 
uses the laser instead of the bal loon- l ike device. 
The laser has been t r i ed as a technique for removing 
atherosclerotic plaques i n just a few patients treated at 
other medical centers, noted Faxon. Yet many p r o b -
lems must be overcome before lasers can be wide ly 
used i n such treatments. F ind ing a precise w a y to d i -
rect the laser beam w i t h i n the b l o o d vessels is one 
p r o b l e m . W i t h o u t such a technique, the laser may 
h a r m healthy blood-vessel tissue. Another p r o b l e m is 
i d e n t i f y i n g the r i g h t type o f laser, since laser beams 
f r o m dif ferent sources have different impacts o n 
plaques. 
A g a i n using experimental animals, the U H research-
ers have tested dif ferent types of lasers. Their w o r k so 
far has given t h e m hope that one type of laser—the 
k i n d generated t h r o u g h argon gas—may prove a good 
alternative for t reat ing clots, i f not the actual plaques. 
M e a n w h i l e , the researchers are h o p i n g that another 
new technology may help them solve the p r o b l e m of 
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Cardiac catheterization is a key tool in diagnosing and treating heart disease. 
direct ing the laser beam. The technology is that of f i -
ber optics. I t involves t r a n s m i t t i n g l ight signals 
t h r o u g h t i n y glass " w i r e s . " M o u n t i n g these fibers o n a 
catheter, noted Faxon , may give cardiologists a T V 
image of the b u i l d u p they are p l a n n i n g to attack w i t h 
the laser. 
This technique, he added, already has been t r i ed , 
but on ly i n very large arteries. Faxon and his associ-
ates current ly are invest igat ing whether m u c h smaller 
opt ica l fibers—fibers small enough to fit inside a coro-
nary artery the size of a pencil p o i n t — c a n be success-
f u l l y used i n laser angioplasty. 
Weapons in the struggle against angina 
A n g i n a is o f ten the first w a r n i n g sign of a poten-
t ia l ly dangerous n a r r o w i n g of the arteries. I t usually is 
caused by a d r o p o f f i n the f l o w of b l o o d to the heart, 
and of ten is first experienced d u r i n g exercise—a t ime 
w h e n the heart's demand for b l o o d is at a peak. A n -
gina's m a i n s y m p t o m is a w r e n c h i n g p a i n that is 
sometimes so devastating i t leaves its vict ims unable to 
w o r k or to otherwise lead n o r m a l lives. 
There t r a d i t i o n a l l y have been t w o basic therapies 
for angina, according to D o n a l d Weiner , M . D . , head 
of U H ' s Non- Invas i v e Cardio logy L a b o r a t o r y and an 
associate professor of medicine at B U S M . One method 
involves the use of a group of drugs called nitrates. 
These medications expand the b l o o d vessels leading 
f r o m the heart , an d thus make i t easier for the heart 
to p u m p . 
The other approach involves a group of medications 
k n o w n as beta blockers. They prevent the heart f r o m 
gett ing signals that w o u l d make i t beat faster. " W h e n 
you're f r ightened or a n g r y , " explained Weiner , " y o u r 
heart rate starts to increase. That 's because hormones 
are p o u r i n g out of y o u r adrenal glands, and w h e n 
they get attached to y o u r heart, they cause i t to beat 
faster. The beta blockers w o r k by s topping the hor-
mones f r o m attaching to the heart muscle ." 
T h o u g h b o t h beta blockers and nitrates remain 
valuable weapons against angina, they have their l i m i -
tat ions. Ni t ra tes , fo r example, are not p o w e r f u l 
enough to c o n t r o l the p a i n f r o m severe angina. Beta 
blockers cause a variety of side effects. Moreover , be-
cause they have effects al l over the body, they cannot 
be taken by certain angina vict ims—those w h o also 
have l u n g disease, for example. 
Calcium channel blockers introduced 
N o w , t h o u g h , medical science has introduced a new 
set of drugs i n t o the struggle against angina. They are 
called calc ium channel blockers, and, according to 
Weiner , they combine some of the best features of 
b o t h nitrates and beta blockers. 
" T h e calc ium channel blockers dilate b l o o d ves-
sels," explained Weiner . " T h e y are similar i n that re-
spect to the nitrates, but they're more p o w e r f u l . These 
new agents also tend to decrease b l o o d pressure. 
That 's s imilar to the beta blockers, but different f r o m 
the n i t ra tes . " 
I t m i g h t seem that ca lc ium channel b lock in g agents, 
some of w h i c h were first developed or tested at U n i -
versity H o s p i t a l , are an ideal treatment for angina. 
But such drugs n o w o n the market , said Weiner , s t i l l 
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have l iabi l i t ies . They must be taken as of ten as six 
times a day, tvh ich makes i t very d i f f i cu l t for some 
patients to stay o n their medica t ion . A n d they are ex-
tremely expensive—up to three times as costly as beta 
blockers. 
" W e ' r e n o w exper iment ing w i t h a type of channel 
blocker that is longer-act ing, and w h i c h may on ly 
have to be taken once or twice a d a y , " said the car-
diologis t . " 1 t h i n k that 's go ing to be an i m p o r t a n t ad-
vance i n ca l c ium-block ing therapy. W h e n a pat ient 
takes a medicat ion less o f ten , his compliance rate is 
m u c h better. I n a d d i t i o n , i t appears that this agent 
could be a g o o d deal cheaper t h a n the ones n o w o n 
the m a r k e t . " 
What happens to fats in the bloodstream? 
Some 30 heart patients undergoing rout ine cardiac 
catheterization at Univers i ty H o s p i t a l recently v o l u n -
teered f o r an unusual task: They agreed to d r i n k m i l k -
shakes tha t contained, besides the n o r m a l ingredients, 
several ounces o f saff lower o i l . 
This was n o t because saff lower o i l adds f lavor to 
the s tandard mi lkshake , said Alice Jacobs, M . D . , a 
staff physic ian i n U H ' s Section o f Cardio logy and an 
assistant professor of medicine at B U S M . I n fact, she 
said, a l i t t l e apologetical ly, the milkshakes really d i d 
n o t taste very good . 
But w h a t the patients were he lping Jacobs and her 
associates to do was to gain basic insights i n t o w h a t 
happens to fats taken i n by the body . The safflower 
o i l , because of its very h i g h fat content, was thus an 
i m p o r t a n t ingredient i n the experiment . 
A f t e r the patients had consumed the milkshakes. 
said Jacobs, and d u r i n g the catheterization procedure, 
b l o o d samples were taken f r o m various points w i t h i n 
the cardiovascular system—for example, f r o m arteries 
and veins entering and leaving the l iver and lung . 
" W h a t w e f o u n d , to our surprise ," said Jacobs, " is 
that the l iver plays a ma jor role i n metabol iz ing a 
b l o o d substance called c h y l o m i c r o n s . " 
C h y l o m i c r o n s are i m p o r t a n t because they ferry an-
other type of substance called triglycerides t h r o u g h the 
b loodstream. Triglycerides, i n t u r n , are a major fat 
component i n the b l o o d — w i t h the other such compo-
nent being the m u c h better k n o w n substance, choles-
tero l . W h i l e the role of triglycerides i n heart disease is 
n o t as w e l l understood as that of cholesterol, Jacobs 
noted , there seems l i t t l e d o u b t that triglycerides are 
invo lved i n some w a y i n the fa t ty bui ldups o n the ar-
tery wal l s . 
The reason the finding was a surprise, said Jacobs, 
is that medical scientists up to n o w had t h o u g h t that 
al l chylomicrons come t h r o u g h the body's lymphat ic 
system. 
W h a t does the discovery mean? Jacobs was quick to 
note that its value i n terms of specific strategies for 
prevent ing or t reat ing heart disease is n o t yet clear. 
" I t is a step i n unravel ing h o w the body metabolizes 
l ipids ( fats) , " she said, " w h i c h may i n t u r n provide 
insight i n t o h o w fats are accumulated i n arteries." 
I n effect, the discovery is one piece of a mosaic that , 
w h e n more complete, w i l l give medical science a m u c h 
clearer idea o f h o w the body deals w i t h the fat taken 
i n as p a r t o f the diet . T h a t knowledge then may help 
to pave the w a y for new strategies i n the treatment 
and prevent ion o f coronary heart disease. • R P A 
Hypertension: 
a menacing and silent disease, 
but one that is treatable 
Hyper tens ion (high b l o o d pressure) is a " s i l e n t " but 
potent ia l ly very dangerous disease. 
Except i n extreme cases, i t has no visible symptoms. 
M a n y people are unaware that they suffer f r o m i t . Yet 
hypertension has been scientifically l i n k e d to the 
b u i l d u p of atherosclerotic plaques i n the arteries, 
w h i c h i n t u r n are the chief cause of heart attacks. I n 
a d d i t i o n , serious hypertension can, by itself, produce 
an of ten fatal f o r m of heart fa i lure . 
Yet w h i l e a menacing disease, hypertension also is 
the most treatable of a l l chronic ailments, said A r a m 
V . Chobanian , M . D . , chief o f the Section of H y p e r -
tension at Univers i ty H o s p i t a l . 
" T h i r t y years ago, relatively few hypertensives could 
c o n t r o l their b l o o d pressure," said Chobanian , w h o 
also is a professor at Boston Univers i ty School of 
M e d i c i n e and director o f Boston University 's Cardio-
vascular Inst i tute . " N o w we've reached the p o i n t 
where pract ical ly everyone can at ta in some degree of 
c o n t r o l and where most people can have their b l o o d 
pressures b r o u g h t d o w n to the n o r m a l range." 
(The n o r m a l range is considered to be a systolic 
pressure—pressure d u r i n g a heart beat—of f r o m 100 
to 140, and a diastolic , or between-beat pressure, of 
f r o m 70 to 90. A reading between 140/90 and 160/95 
is considered m i l d hypertension, and anyth ing above 
that is considered moderate to severe.) 
Remarkable progress in treatment 
There has been remarkable progress i n the treat-
ment o f hypertension. A n d m u c h of i t is due to ad-
vances made over f o u r decades by researchers at U n i -
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Robert W. Wilkins, M.D. 
versity H o s p i t a l and Boston Univers i ty School of 
M e d i c i n e . 
The first ma jor step, w h i c h t o o k place i n the 1940s, 
was the development of an operat ion for treat ing hy-
pertension by Reginald S m i t h w i c k , M . D . , w h o later 
became U H ' s surgeon-in-chief. 
N o t l o n g after Smi thwick ' s i n n o v a t i o n , however, 
came a series of new drugs that w o u l d eventually m i n -
imize the need for surgery. The first of these, w h i c h 
B U M C developed i n the '50s, made use of a medicinal 
p lant used i n India as a means of reducing anxiety. 
Robert W i l k i n s , M . D . , U H ' s physician-in-chief , 
showed tha t an extract o f this p lant could be used i n 
the regular t reatment of h i g h b l o o d pressure. 
The d r u g that resulted, called reserpine, gave doc-
tors their f irst i m p o r t a n t medic inal weapon against 
hypertension. I t was one of the l a n d m a r k achieve-
ments tha t w o u l d eventually b r i n g to W i l k i n s the A l -
bert Lasker A w a r d of the A m e r i c a n Public H e a l t h As-
sociat ion and the G o l d H e a r t A w a r d of the Amer ican 
H e a r t Associat ion. W i l k i n s , l ike Ryan , became presi-
dent o f the A H A . 
The development of reserpine was f o l l o w e d i n the 
later '50s and early '60s by the development of a 
group of drugs called diuretics , w h i c h help the body 
r i d itself of water and salt. These d r u g s — w h i c h Cho-
banian helped to develop d u r i n g his early years at 
Univers i ty H o s p i t a l and Boston Univers i ty School of 
M e d i c i n e — r e m a i n i n w i d e use. The diuretics, h o w -
ever, were b u t one i n a c o n t i n u i n g succession of new 
drugs to emerge f r o m the laboratories and clinics of 
Boston Univers i ty M e d i c a l Center. 
One of the most i m p o r t a n t of the more recent new 
agents is c a p t o p r i l . " I t ' s a d r u g that was developed o n 
Landmark achievement 
for Wilkins in fight 
against hypertension 
the basis of some earlier w o r k done here, i n w h i c h i t 
was shown that a certain enzyme regulates the p r o -
duct ion of a substance called angiotensin, w h i c h 
causes b l o o d vessels to constr i c t , " said Chobanian . 
" O n the basis of w o r k p e r f o r m e d by Haralambos P. 
Gavras, M . D . , a B U S M professor of medicine and 
head of the Hyper tens ion Section at Boston Ci ty Hos-
p i t a l , i t was felt that i f y o u c o u l d block this enzyme, i t 
w o u l d be a very effective w a y of l o w e r i n g b l o o d pres-
sure i n a l o t of people . " 
Af ter development o f an agent that could block the 
act ion of the enzyme, an imal studies—and later c l i n i -
cal trials p e r f o r m e d here—proved the theory r ight . As 
a result, captopr i l n o w is one of key drugs used by the 
medical profession i n the c o n t r o l of hypertension. 
The many new forms of treatment for hypertension 
that have been developed at Boston Universi ty M e d i -
cal Center have gained i t an in ternat ional reputat ion 
i n the f ie ld. I n 1975, B U M C was named a N a t i o n a l 
Center of Research i n Hyper tens ion and Atheroscle-
rosis. I t is one of on ly four medical centers i n the 
country chosen to f u l f i l l that role by the N a t i o n a l 
Heart , L u n g and B l o o d Inst i tute . 
The introduction of 'step-care' 
Besides p r o d u c i n g a remarkable array of treatments, 
Boston Univers i ty M e d i c a l Center also was the source 
of the current convent ional approach to treat ing hy-
pertension. I t is called "step-care," and i t basically i n -
volves using a series of di f ferent agents to fine-tune 
the cont ro l of hypertension. 
" T h e body has a w a y of readjusting itself i f y o u just 
use one agent," explained Chobanian . " I n other 
w o r d s , i f y o u are t a k i n g a diuret ic , the body eventu-
ally tries to reta in s o d i u m again. W h e n this occurs 
w i t h step-care, y o u add another d r u g w i t h a different 
type of act ion to offset the body's compensation. I n 
effect, y o u use a series of agents so as stay ahead of 
the body's o w n c o n t r o l mechanisms." • R P A 
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White-water kayak 
flip gave him a bit of a scare 
but his heart held up fine 
P A T I E N T L A W R E N C E R Y A N 
University Hospital transluminal angioplasty patient 
Lawrence Ryan works out at Nautilus Center. 
LA W R E N C E R y a n remembers the episode 
v i v i d l y . 
I t was last summer, and 
he was o n his first kayak 
expedi t ion , p a d d l i n g d o w n 
Maine ' s Kennebec River. 
The boats had reached an 
especially t u r b u l e n t stretch 
of the r iver w h e n Ryan's 
kayak suddenly w e n t over. 
H e was swept d o w n -
stream, st i l l i n the boat , his 
body submerged and hang-
ing upside d o w n over the 
r o c k y r iverbed. 
A t length, he managed 
to wr igg le free. " I came up 
for a breath of fresh air, and a b ig wave h i t me i n the 
face," he recalled. " I f i l led up f u l l of water , and I was 
coughing and spi t t ing , and I said to myself, ' I ' m going 
to die . ' I t was really scary." 
A t that p o i n t , the expedi t ion leader p lunged in to the 
water and helped Ryan get to shore. "1 just s tood up 
o n the bank and 1 said to myself, ' I f 1 d i d n ' t have a 
coronary just n o w , I ' m never going to have a 
c o r o n a r y . ' " 
Ryan, a businessman f r o m Bridgewater , Mass. , d i d 
n o t have a c o r o n a r y — a short -hand t e r m for a heart 
attack. But he had plenty of reason to be w o r r i e d 
about i t . H i s father died of a heart attack, and his 
brother and sister have b o t h had heart t rouble . M o r e -
over, R y a n himself had once been a v i c t i m of an-
gina—a w r e n c h i n g p a i n usually caused by atheroscler-
otic bui ldups i n the arteries that prevent enough b l o o d 
f r o m reaching the heart. Roughly three years before 
the k a y a k i n g expedi t ion , i n fact, Ryan's angina had 
gotten so bad that , even t h o u g h he was o n various 
medicat ions, he could on ly exercise a few minutes at a 
t ime. 
T'd...keep on walking' 
" M y idea was to t r y to stay i n as good a physical 
c o n d i t i o n as 1 cou ld under the circumstances, so 1 
used to go out o n w a l k s , " he remembered. " I ' d w a l k 
as far as 1 could and then 
I ' d sit d o w n o n the curb , 
sometimes for as long as a 
ha l f -hour at a t ime. Then 
I ' d take a couple of ni tros 
(ni troglycer in tablets, a 
standard therapy for an-
gina) and I ' d get up and 
keep o n w a l k i n g . " 
Eventual ly t i r i n g of the 
pa in , as w e l l as of the side 
effects of the drugs, Ryan 
started l o o k i n g for another 
w a y to deal w i t h his an-
gina. His local doctor re-
ferred h i m to D a v i d P. 
Eaxon, M . D . , chief of 
U H ' s Cardiac Catheteriza-
t i o n L a b o r a t o r y . 
Pre l iminary tests showed that Ryan d i d indeed have 
a very severe atherosclerotic b u i l d u p . But i t only was 
i n one of the three coronary arteries, w h i c h are the 
vessels that carry b l o o d f r o m the lungs to the heart. 
T h a t fact, combined w i t h Ryan's age—he was 36 at 
the t i m e — a n d his good physical c o n d i t i o n , meant that 
he qual i f ied for the then st i l l experimental treatment 
called b a l l o o n angioplasty. I n this f o r m of treatment, 
narrowings i n arteries are widened by a specially de-
signed b a l l o o n that is m o u n t e d o n a catheter. (See the 
story s tart ing o n page 13 fo r more o n the nature of 
ba l loon angioplasty.) 
Ryan k n e w that the treatment was not guaranteed 
to succeed. " D r . Eaxon t o l d me that 25 to 30 percent 
of the people w h o had the treatment w o u l d have a 
recurrence w i t h i n six months to a year , " said Ryan. 
H e also k n e w there was a slight but definite possibil i ty 
that his artery w o u l d burst , i n w h i c h case he w o u l d 
have an immediate bypass operat ion . But he consid-
ered the risks w o r t h t a k i n g , and agreed to the 
procedure. 
'You try to be macho...' 
"There was one t h i n g that 1 really remember , " said 
Ryan. " W h e n 1 was i n that procedure r o o m , 1 was 
scared. Y o u t r y to be macho—'Yeah , 1 can handle i t . 
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no p r o b l e m ' — b u t inside, I was scared. A n d there was 
a w o m a n i n the r o o m — I t h i n k she must have been a 
nurse—and she w a l k e d up t o me, grabbed m y h a n d , 
and held o n t o i t t h r o u g h the w h o l e t h i n g . T h a t was a 
really nice experience, because I really w a n t e d some-
body to te l l me that everything was go ing to be al l 
r i g h t . " 
As i t t u r n e d o u t , everything was al l r i g h t , and has 
remained so. I n the nearly f o u r years since the angio-
plasty procedure, R y a n has n o t been bothered by an-
gina, even t h o u g h he exercises m u c h more v igor-
ously—witness the w h i t e - w a t e r k a y a k i n g i n c i d e n t — 
than he was able to before the treatment . 
T h a t fact, said Ryan's doctor , is pre t ty strong evi-
dence that the artery affected has n o t suffered resten-
osis—the technical t e r m for a r e t u r n of arterial b u i l d -
ups. " I f i m p o r t a n t restenosis occurs , " explained 
Faxon, " y o u ' l l have angina a g a i n . " 
Ryan himself , w h i l e n o t r u l i n g o u t the possibi l i ty of 
future heart t roub le , is delighted to have his health 
back. A former karate ins tructor , he puts emphasis o n 
staying i n t o p physical c o n d i t i o n . "1 r u n al l the t ime 
and play racquetbal l , and I've started to t r y w h i t e -
water k a y a k i n g . T o me, that 's a l o t of w h a t life's al l 
a b o u t . " 
H i s renewed abi l i ty to lead the type of active life he 
treasures, said Ryan , is something for w h i c h Univer-
sity H o s p i t a l gets a ma jor share of the credit . "1 can't 
say enough about the people at the H o s p i t a l , and 
w h a t they d i d for m e . " • R P A 
An unusual bypass operation 
gave this survivor what he 
calls a 'second gift of life' 
P A T I E N T L O U I S L O W Y 
IT started w i t h some m i l d chest pains, recalled Louis 
L o w y , P h . D . 
"1 h a d just re turned 
f r o m vacat ion, and 1 was 
i n m y of f i ce , " said L o w y , 
w h o is associate dean of 
Boston Universi ty 's School 
of Social W o r k and a 
w o r l d - r e n o w n e d geronto l -
ogist. " I t was the very first 
t ime i n m y l ife 1 had expe-
rienced any chest p a i n . " 
L o w y , 63, d i d n o t t h i n k 
the p a i n was w o r t h w o r r y -
ing about , but M a r y Jane 
Br icout , director o f finan-
cial services at the School, 
d i d : She rushed h i m to Univers i ty H o s p i t a l . 
"1 w e n t to the emergency r o o m , " said L o w y , " a n d 
there 1 really started to experience some terrible p a i n . " 
H e therefore was n o t surprised w h e n the U H doctors 
t reat ing h i m came i n w i t h their diagnosis: heart attack. 
The attack, said L o w y , was a moderate one. His 
physicians p u t h i m o n a d r u g regimen, w h i c h is the 
Professor Louis Lowy leads a School of 
Social Work seminar. 
standard way of treating 
such heart attacks, and 
said that i f al l went w e l l , 
L o w y w o u l d be able to re-
sume a n o r m a l schedule 
w i t h i n four to five weeks. 
As sometimes happens 
w i t h heart t rouble , though, 
al l d i d not go w e l l . T w o 
weeks after the first heart 
attack, w h i c h occurred i n 
m i d - A u g u s t of last year, 
L o w y suffered a second, 
m u c h more serious, attack. 
A t this p o i n t , said L o w y , 
his physicians wanted to 
get more i n f o r m a t i o n 
about the severity of his 
c o n d i t i o n . They began to carry out an angiogram—a 
procedure i n w h i c h dyes are injected in to the arteries 
so that the c o n d i t i o n of the vessels can be better ex-
amined by means of x-rays. 
" I t was very clear that the arteries were c logged," 
said L o w y . " T h e y d i d n o t complete the angiogram, 
because i n m y c o n d i t i o n , i t was too r i s k y . " 
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Intra-aortic balloon inserted 
T o help i m p r o v e L o w y ' s b l o o d c i rcu la t ion , a device 
called an in t ra -aor t i c b a l l o o n was placed i n his 
aor ta—the large artery that carries b l o o d f r o m the 
heart to the lower regions o f the body. Even w i t h that 
assist, t h o u g h , the patient 's chances seemed poor , re-
called John R. M c C o r m i c k , M . D . , of U H ' s Depart -
ment o f Cardiothorac ic Surgery. 
" H e was r e q u i r i n g more and more medicat ion to 
keep his c i r cu la t ion u p , " said M c C o r m i c k , a B U S M 
assistant professor o f surgery. " I t l o o k e d as t h o u g h he 
was p r o b a b l y go ing to d i e . " 
By this t ime , L o w y ' s physicians had exhausted most 
of the standard treatments for heart-attack vic t ims. 
There was one other possible approach: a coronary 
bypass opera t ion . The operat ion w o u l d p e r m i t the 
surgeons to bypass the n a r r o w e d arteries that were 
causing L o w y ' s d r o p i n c i r cu la t ion . But the p r o b l e m 
was that bypass operations t r a d i t i o n a l l y have been 
considered very r i sky i n t reat ing recent heart-attack 
v ic t ims . 
" I n the past, we've been very hesitant about carry-
ing o u t a coronary bypass graf t i n patients w h o have 
had a recent myocard i a l i n f a r c t i o n , " said M c C o r m i c k . 
" T h e r isk o f m o r t a l i t y under such circumstances has 
been t h o u g h t to be unacceptably h i g h . " 
Univers i ty H o s p i t a l surgeons, however^ had had re-
cent success i n using the bypass for heart attack vic-
t ims . So even t h o u g h L o w y ' s c o n d i t i o n was worse 
t h a n tha t of the patients treated earlier, the decision 
was made to do a bypass o n h i m . 
L o w y , heavily sedated d u r i n g m u c h of this t ime , 
was n o t deeply invo lved i n the dicussions leading up 
t o the opera t ion . H e was aware, t h o u g h , that the 
chances for success were l i m i t e d . 
Family involved in decision 
" M e m b e r s o f m y f a m i l y were very m u c h involved i n 
the dec is ion , " he said, " a n d w h a t 1 really treasure is 
the w a y i n w h i c h D r . M c C o r m i c k and D r . Paul Levine 
(a U H cardiologist and a B U S M assistant professor of 
medicine) i n v o l v e d t h e m — n o t just te l l ing them w h a t 
the s i tuat ion was, b u t prepar ing t h e m i n a f r a n k but 
humane w a y for the possibi l i ty that 1 m i g h t n o t make 
i t . " 
The three days f o l l o w i n g the operat ion were the key 
ones. L o w y , h o o k e d up to various l i fe -support sys-
Lhe will to live was 
an important factor 
in helping him survive 
tems, c o u l d n o t t a l k d u r i n g this p e r i o d . But he was 
able to l isten, and to communicate by w r i t i n g notes. 
"Someone asked me, ' W h a t is your sense of h o w 
y o u are doing? ' and 1 w r o t e d o w n , 'Very apprehensive 
b u t conf ident . ' 1 do n o t t h i n k that was just to reassure 
m y f a m i l y . 1 t h i n k those w o r d s reflected m y true feel-
ings. 1 was very apprehensive and 1 k n e w that 1 m i g h t 
not survive. 1 made m y peace, as one makes one's 
peace at these times. 
" B u t 1 also had the sense that 1 m i g h t make i t . I n 
fact, 1 said to m y f a m i l y , after 1 cou ld speak again, 
' Y o u k n o w , 1 s t i l l have things to d o . ' 1 d i d n ' t mean 
just en joying myself, b u t things to do professional ly ." 
A 'professional survivor' 
As i t happens, L o w y had had an earlier, a l though 
very di f ferent , experience of surviv ing under d i f f i cu l t 
circumstances. H e spent f o u r years as a prisoner of 
the Nazis d u r i n g W o r l d W a r I I . Lor hal f of that pe-
r i o d he was incarcerated i n the notor ious death camp 
at A u s c h w i t z . 
- A l t h o u g h his colleagues n o w j o k i n g l y refer to h i m 
as a "professional s u r v i v o r , " L o w y said he thought 
very l i t t le about his A u s c h w i t z experience w h i l e being 
treated for his heart attacks. " T h e only t h o u g h t 1 had 
about i t was that 1 had survived once, and 1 w a n t to 
survive a g a i n . " I n retrospect, t h o u g h , he said that w i l l 
to l ive c o u l d have been an i m p o r t a n t factor i n helping 
h i m survive his heart problems, as i t was i n helping 
h i m to survive A u s c h w i t z . 
T o d a y , L o w y is grateful about w h a t he describes as 
his second g i f t o f l i fe , and grateful for the role Univer-
sity H o s p i t a l played i n his recovery. 
" M y f a m i l y and 1 agreed that i t was the best possi-
ble i n s t i t u t i o n for m e , " said L o w y . Moreover , he is 
convinced that other patients were treated w i t h equal 
h u m a n i t y and concern. "1 saw no evidence that 1 was 
gett ing preferential treatment because 1 am f r o m Bos-
t o n Univers i ty . 1 was able to observe the w a y the doc-
tors and nurses dealt w i t h m y fe l low patients, and i t 
seemed to me there was a real sense of c a r i n g . " 
L o r L o w y , n o w largely recovered f r o m his opera-
t i o n , a new challenge has arisen: deciding h o w far he 
should t r y to go i n resuming his pre-attack w o r k 
schedule. I t is a nettlesome issue, he confessed, be-
cause he enjoys his w o r k , but he also k n o w s i t is u n -
realistic to t h i n k he can be as active as he was before 
his illness. O n the other h a n d , L o w y quick ly noted 
that i t is m u c h preferable to face this k i n d o f d i lemma 
than to have to be w o r r i e d about survival . 
"1 have to decide, n o w that 1 have this new gi f t of 
l i fe , h o w 1 should make the best of i t — f o r myself, for 
m y f a m i l y , and for m y colleagues. I t is a p r o b l e m , but 
1 t h i n k i t is less o f a one for me than for some others. 
Some people, y o u k n o w , say things l ike , ' W h y d i d i t 
have to happen to me?' 1 never said such things or 
h ad such t h o u g h t s . " • R P A 
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Getting Back Into The Swing Of Things 
Where once a heart attack meant the end of w o r k , 
exercise and the everyday r h y t h m of l ife for most vic-
t ims , i t is increasingly c o m m o n today for vict ims to 
resume many pre-attack activities w i t h i n a few 
m o n t h s — a n d sometimes even a few weeks—after they 
have been aff l icted. 
St i l l , medical professionals w h o "care for heart pa-
tients are keenly aware that the r e t u r n to n o r m a l ac-
tivit ies is seldom smooth or trouble-free. Hear t pa-
tients, especially i f they have had l o n g or complex 
treatments, o f ten are depressed and w o r r i e d . They and 
their families may have been t o l d beforehand that the 
chances for a r e t u r n to a n o r m a l lifestyle are good. 
But the real i ty d u r i n g the recovery per iod may l o o k 
very di f ferent to b o t h pat ient and f a m i l y . 
W h i l e m u c h of the task of gett ing a patient back 
i n t o the n o r m a l swing of l i fe is left to the patient 's 
f a m i l y , and to his or her f a m i l y doctor . Universi ty 
H o s p i t a l is increasingly seeing this support as par t of 
its overal l responsibi l i ty , t o o . 
Nurse-consultant Cheryl Phillips briefs patient Angelo Fu-
saro and his wife, Hilda, and son, William, on his surgery. 
Cheryl Phi l l ips , R . N . , a nurse-consultant at the 
H o s p i t a l , has or ig inated a unique pat ient and f a m i l y 
support p r o g r a m w i t h i n Univers i ty Hospi ta l ' s Section 
on Cardiothorac ic Surgery. 
Her basic role , Phil l ips explained, is to make clear 
to b o t h the pat ient and f a m i l y members h o w the oper-
a t ion is l ike ly to affect t h e m , and to help them deal 
w i t h its impact . This means gett ing the f a m i l y mem-
bers together before the opera t ion , and being available 
afterwards to answer questions or s imply to listen to 
worr ies . 
" M o s t of the patients are men, and for many of 
them, this is the first t ime they haven't been able to be 
i n charge," she said. " I t ' s f r ightening for them, and 
it's f r ightening for their families . But we find i f we can 
ta lk about the recovery p e r i o d , and about their gett ing 
back to w o r k , i t reduces a l o t of this concern . " 
Some patients, she added, seem to respond very 
quick ly to the assurances and the counseling that she 
provides. Others take a longer t ime to r e t u r n to 
achieve emot ional s tabi l i ty . But however l o n g the p r o -
cess takes, Phil l ips remains available to help whenever 
the anxiety level starts to rise. • 
Coronary artery bypass surgery 
and the power of positive thinking 
" T h e p o w e r of posit ive t h i n k i n g " to many people is 
just a catch phrase, but i n the case of coronary artery 
bypass patients i t apparently plays a real role i n pre-
d ic t ing not on ly pat ient recovery, but also whether the 
patient w i l l r e t u r n to w o r k . A study conducted by 
Boston Univers i ty School of Medic ine researchers at 
Univers i ty H o s p i t a l and three other medical centers 
a r o u n d the country concluded that whether or not a 
heart-surgery pat ient returns to w o r k after recovery is 
largely determined by his or her at t i tude p r i o r to the 
bypass operat ion . 
The B U S M - U H researchers studied 318 coronary 
artery bypass graft surgery patients as par t of an o n -
going study of the course of recovery and rehabil i ta-
t i o n after major cardiac surgery i n a cohort of 539 
patients. They examined the patients ' physical out-
comes, psychoneurological f u n c t i o n , role functions i n 
the workplace and at home, economic changes, fami ly 
and m a r i t a l relationships, psychological states and 
general recovery issues. 
The researchers f o u n d that the factors responsible 
for the patients ' successful recovery were psychologi-
cal and socio-economic rather than medical , and were 
present p r i o r to surgery. 
A c c o r d i n g to the study, one of the strongest predic-
tors of postoperative employment status was the pa-
tient's answer to the f o l l o w i n g question: " D o y o u feel 
that y o u w i l l be able to go back to w o r k after your 
surgery?" O f the patients w h o expected before their 
surgery that they w o u l d re turn to w o r k , 82 percent 
d i d r e t u r n , compared to a 39-percent rate for patients 
w h o p r i o r to surgery were either uncertain or w h o d i d 
n o t expect to r e t u r n . 
Principal investigators for the study were Babette-
A n n Stanton, Ph .D. , of the Department of Behavioral 
Epidemiology at Boston Univers i ty School of M e d i -
cine, and C. D a v i d Jenkins, Ph .D. , former chairman of 
that Depar tment and n o w w i t h the Universi ty of 
Texas M e d i c a l Branch, Galveston. Other study re-
searchers were M i c h a e l K l e i n , M . D . , of Universi ty 
Hospi ta l ' s Depar tment of Cardio logy and an associate 
professor of medicine at the School of Medic ine , and 
Judi th A . Savageau, M . P . H . , Roberta A u c o i n , R . N . , 
and Phi l ip Denlinger , a l l of the B U S M Department of 
Behavioral Epidemiology . 
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Cardiology chief Ryan: 
'There are still many 
problems to be solved' 
Thomas J. Ryan, M.D. 
Universi ty Hospi ta l ' s Thomas J. Ryan, M . D . , who this 
year became president-elect of the A m e r i c a n Hear t As-
sociation, decided w h e n he was a medical student i n 
the early 1950s that he w a n t e d to specialize i n 
cardiology. 
I t is a decision he has never regretted, said Ryan, 
n o w head of Univers i ty Hospi ta l ' s Section of C a r d i o l -
ogy. A n d w h i l e he has f o u n d many aspects of cardio l -
ogy r e w a r d i n g , perhaps the most f u l f i l l i n g par t has 
been helping heart patients to survive, and i n many 
instances to r e t u r n to their n o r m a l ways of l i fe . 
Tt's tremendously rewarding' 
" H e a r t patients tend to be younger patients, i n the 
pr ime of their l ives , " he noted . " W h e n I first entered 
the field of cardiology, rheumatic heart disease was a 
terrible p r o b l e m , w h i c h o f ten affected mothers w i t h 
young chi ldren. T o d a y , the typica l pat ient is a middle -
aged m a n , w h o as l ike ly as n o t is at the peak of his 
career. I n either case, it 's t remendously r e w a r d i n g 
w h e n you're able to help one of these pat ients . " 
Ryan's career has been heavily oriented t o w a r d pa-
tient care, but he also has f o u n d t ime to make major 
contr ibut ions i n the areas of c l inical research and the 
(Continued on Page 22) 
Heart surgeon Roberts: 
Surgery won out over 
a pro-football career 
Arthur J. Roberts, M.D. 
A l t h o u g h A r t h u r J. Roberts, M . D . , w a n t e d to be a 
heart surgeon f r o m the t ime he was a boy g r o w i n g up 
i n H o l y o k e , Mass. , he also had another interest—foot-
bal l . A n d w h i l e many youngsters share that interest, 
not many pursue i t as successfully as Roberts, w h o 
was an outs tanding college player and t h e n — d u r i n g 
his medical t r a i n i n g — w a s a quarterback for the 
Cleveland Browns and for the M i a m i Dolphin s . 
Roberts, w h o recently was appointed chief of U H ' s 
Department of Cardiothorac ic Surgery and professor 
and chairman of the School of Medicine 's Department 
of Cardiothoracic Surgery, was a star quarterback i n 
his college years at C o l u m b i a Univers i ty . W h i l e study-
ing at Case Western Reserve Universi ty School of 
Medic ine , w h i c h is located i n Cleveland, O h i o , he was 
able for a t ime to pursue b o t h his medical t ra in ing 
and his p r o - f o o t b a l l career. 
" T h e B r o w n s ' practice field at that t ime was located 
o n the Case Western Reserve campus," said Roberts. 
" D u r i n g the f o o t b a l l season 1 was able to go to classes 
d u r i n g the m o r n i n g and w o r k out w i t h the Browns i n 
the early a f t e r n o o n . " 
W h e n he was traded to the Dolphins i n 1967, after 
t w o years w i t h the Browns , Roberts f o u n d he could 
(Continued on Page 22) 
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Cardiology chief Ryan 
(Continued from Page 21) 
t r a i n i n g of y o u n g cardiologists . 
A native o f L o n g Is land, N . Y . , Ryan attended H o l y 
Cross College i n Worcester , Mass. , and C e o r g e t o w n 
Univers i ty M e d i c a l School. Pr ior to j o i n i n g Univers i ty 
H o s p i t a l i n 1 9 7 1 , R y a n was chief o f cardiology at St. 
Elizabeth's H o s p i t a l i n Boston's B r i g h t o n section. 
Over the course of his career, the cardiologist has 
conducted a var iety of research projects. H e has had a 
longstanding interest i n coronary angiography and 
solving the the p r o b l e m of sustaining b l o o d f l o w so as 
to avoid damage to the heart. M o r e recently, R y a n 
has headed Univers i ty Hospi ta l ' s p a r t i c i p a t i o n i n a 
number of na t ion a l c l inical studies sponsored by the 
N a t i o n a l H e a r t , L u n g and B l o o d Inst i tute . Inc luded is 
a systematic l o o k at h o w m u c h coronary bypass sur-
gery does t o p r o l o n g the lives of angina vic t ims and 
survivors o f heart attacks, the m a i n focus o f the 
highly regarded C o r o n a r y A r t e r y Surgery Study, of 
w h i c h Ryan is a p r i n c i p a l investigator. H e also is a 
p r i n c i p a l investigator of the new N a t i o n a l Hear t , 
L u n g and B l o o d study of c lot-dissolving drugs that are 
to be used i n the early stages of heart attacks ( t h r o m -
bolysis i n m y o c a r d i a l i n f a r c t i o n , or T l M l ) . 
Ryan also has been active i n a var iety o f profes-
sional organizat ions, especially the A m e r i c a n H e a r t 
Associat ion, w h i c h he w i l l head next year. H e is a 
former president o f the Massachusetts affi l iate of the 
A H A . H e has served as governor o f the A m e r i c a n 
College of C a r d i o l o g y and is a member of the Associ-
a t ion of Univers i ty Cardiologists . 
A l t h o u g h the cardiologist has witnessed a great 
many advances against heart disease over the course 
of his nearly 25 years i n the f ie ld , he also believes that 
there is a tremendous a m o u n t left to d o . 
'Many problems left to be solved' 
"There's s t i l l an a w f u l l y large number of people 
w h o are d y i n g of heart disease every year , " said Ryan, 
" a n d there are a great m a n y problems yet to be 
solved. The challenge for cardiologists is to p ick the 
problems that w e t h i n k best lend themselves to solu-
t i o n , given the l i m i t e d resources at o u r c o m m a n d . " 
Ryan and his w i f e , N a n c y , l ive i n N e w t o n , Mass. 
They have six ch i ldren . • 
Heart Surgeon Roberts 
(Continued from Page 21) 
no longer cont inue b o t h his medical t r a i n i n g and his 
f o o t b a l l career, since his c l inical clerkship was begin-
n i n g . So after one fa l l season w i t h the D o l p h i n s , he 
resumed his studies at Case Western Reserve and 
graduated w i t h his o r i g i n a l medical school class. 
EoUowing his graduat ion f r o m Case, Roberts spent 
t w o years as an in tern and resident at Ya le -N ew H a -
ven H o s p i t a l , and subsequently cont inued his t r a i n i n g 
as a c l inical associate i n cardiac surgery at the N a -
t i o n a l H e a r t and L u n g Inst i tute i n Washington , D . C . 
A f t e r t w o years i n W a s h i n g t o n , Roberts entered the 
C o r n e l l - N e w Y o r k H o s p i t a l M e d i c a l Center i n N e w 
Y o r k C i t y , and completed residency i n general surgery 
and cardiothoracic surgery. H e t o o k his first at tending 
physician pos i t ion at N o r t h w e s t e r n Univers i ty i n C h i -
cago. I n 1 9 8 1 , he jo ined the Depar tment of Surgery at 
the Univers i ty o f Elor ida M e d i c a l Center i n 
Cainesvil le. 
Roberts said being a heart surgeon means, among 
other things, being subject to w i d e swings of e m o t i o n , 
depending o n the outcome of surgery. I t is a w a y of 
l i fe , he added, that he has been tra ined to handle. " T o 
treat a pat ient w i t h serious heart disease, and to take 
the pat ient t h r o u g h an operat ion that has a successful 
outcome provides a tremendous feeling of 
sat is fact ion." 
Besides carry ing a heavy surgical schedule, Roberts 
has been invo lved heavily i n research, s tudying such 
areas as better ways to diagnose perioperative heart 
attacks and the relative value of techniques used to 
protect the heart d u r i n g open-heart surgery. 
Roberts is certif ied by the Amer ican Board of Sur-
gery and the A m e r i c a n Board of Thoracic Surgery. H e 
is a member of numerous professional societies, i n -
c luding the A m e r i c a n M e d i c a l Associat ion, the Associ-
a t i o n for Academic Surgery, the Society of Thoracic 
Surgery and the A m e r i c a n College of Surgery. The co-
author o f several medical b o o k chapters and many 
j o u r n a l articles, he is the editor of t w o books, o n cor-
onary artery bypass graf t surgery and adul t cardiac 
surgery. 
One o f the issues that Roberts plans to address is 
the Hospi ta l ' s role i n heart t ransplantat ion. According 
to Steven M . Cooper, c l inical adminis t ra tor for surgi-
cal services, the subject of t ransplantat ion is h igh o n 
the new cardiac surgeon's agenda. "Univers i ty H o s p i -
ta l certainly commands the b r o a d variety o f resources 
needed for such a procedure, and n o w that D r . Rob-
erts has jo ined us, we are closely s tudying the m at te r . " 
" E r o m a cl inical p o i n t o f v i e w , " said Roberts, " the 
results f r o m the few medical centers n o w d o i n g heart 
transplants prove that these procedures are no longer 
an experimental f o r m of therapy. These selected cen-
ters are achieving one-year survival rates of 80 to 85 
percent, w h i c h is very impressive. 
" T h i s hospi ta l has a sol id record i n the overal l 
t reatment of coronary and valvular heart disease, so i t 
makes sense that t ransplantat ion be considered for an 
expansion o f c l inical services. But i f w e are going to 
be successful i n this project , w e have to make a major 
in s t i tu t iona l c o m m i t m e n t to i t , as w e l l as o b t a i n the 
needed state heal th-planning a p p r o v a l . " • 
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Reducing Your Risk: 
No Great Mystery 
About How To Do It 
Ho w does someone go about reducing her or his risk of heart disease? 
There's no great mystery about i t , said Joseph 
Stokes I I I , M . D . , a member o f U H ' s Section of Pre-
ventive M e di c i ne and Epidemio logy . 
"There are on ly about nine or 10 i m p o r t a n t r isk 
factors for heart disease," said Stokes, w h o also is a 
professor of medicine at Boston Univers i ty School of 
Medic ine . " A n d most o f these can be measured objec-
tively. It 's n o t something that requires a l o n g ques-
t ionnaire , or insights i n t o y o u r psyche. I f we k n o w 
certain basic things about y o u — y o u r age, your smok-
ing habits and so o n — w e can r o l l them together and 
come up w i t h a r isk p r o f i l e . " 
Stokes emphasized there are some risk factors that 
cannot be altered. H e a r t disease is an af f l i c t ion of the 
middle-aged, and no one has yet discovered h o w to 
r o l l back the years. I t also is about f our times more 
c o m m o n a m o n g men t h a n w o m e n under 45 years of 
age, and gender obviously is beyond an indiv idual ' s 
contro l . 
O n the other h a n d , there are some risk factors that 
can be contro l led . Inc luded are the " b i g t h r e e " — 
smoking, hypertension, and cholesterol and other fats 
carried i n the b l o o d . 
W h a t f o l l o w s are recommendations f r o m U H pre-
vention experts o n the best ways to reduce the risk of 
heart disease. The steps are listed by their value i n 
cutt ing heart-disease r isk , and by h o w readily an i n d i -
v idual can carry them o u t . 
• Q u i t s m o k i n g . This n o t on ly cuts the risk of heart 
attacks i n half , b u t also confers immediate benefit: 
Studies indicate that a person w h o quits smoking is i n 
less danger of sudden death due to a heart attack al-
most f r o m the m o m e n t the last cigarette is snuffed o ut 
than is a comparable person w h o hasn't dropped the 
habit . 
• T r e a t hypertension. I f y o u have h igh b l o o d pres-
sure, i t can substantial ly raise y o u r r isk of a heart at-
tack. The h igh p o i n t o f the n o r m a l range for diastolic 
b lood pressure—that is, the pressure between heart 
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beats—is 90. I f y o u r b l o o d pressure is above that 
level, see a doctor . W i t h the medications available t o -
day, even very h igh b l o o d pressure can be brought 
d o w n t o , or very near, the n o r m a l range. 
•Change y o u r diet . Over m u c h of this century, 
Americans have tended to consume too many fat ty 
foods—butter , red meat, eggs—and the result has ex-
cessive cholesterol i n the b l o o d . A l t h o u g h l o w e r i n g 
cholesterol is somewhat d i f f i cu l t , emphasizing carbo-
hydrates l ike breads, potatoes and other vegetables, 
and gett ing pro te in f r o m such non- fa t ty foods as fish, 
p o u l t r y and various types of beans, helps. This ap-
plies, noted Stokes, even to t h i n people, i f they con-
sume a l o t of fats. 
• G e t regular exercise. The role of exercise i n reduc-
ing heart disease risk may have been over-emphasized, 
said Stokes, but i t s t i l l helps. Eor one t h i n g , exercise 
aids i n keeping pounds of f . I t also strengthens the car-
diovascular system. " W e t h i n k that exercise can be a 
valuable par t of a comprehensive p r o g r a m of risk re-
d u c t i o n , " said the prevent ion specialist. " I t should not 
be relied u p o n , t h o u g h , as the sole means of prevent-
ing heart at tacks ." 
There are other strategies, said Stokes, but none 
that confers as many benefits as these four . H e noted, 
for example, that reducing stress, whi le useful for any 
one w h o suffers f r o m such stress-related problems as 
insomnia, does n o t do m u c h to reduce heart-disease 
risk. " W e t h i n k stress plays a relatively m i n o r role i n 
coronary heart disease and hyper tens ion , " said Stokes. 
The Evans M e d i c a l G r o u p — t h e private practice 
group made up of physicians w h o are o n the staff of 
U H and are faculty members of Boston Universi ty 
School of M e d ic ine —is strongly c o m m i t t e d to the 
practice of preventive medicine. The approach taken 
by the Evans G r o u p physicians emphasizes compre-
hensive care o n a c o n t i n u i n g basis, w i t h the physicians 
dealing w i t h patients ' i n d i v i d u a l lifestyles. 
Eor more i n f o r m a t i o n , contact the Evans M e d i c a l 
G r o u p , Ei f th Eloor, 720 H a r r i s o n Ave . , Boston, Mass. 
02118. The phone number is 617/247-6660. • 
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Mending Mind And Body 
An innovative psychiatric program 
aims to overcome 'invisible barriers' 
to the debvery of inpatient care 
UN I V E R S I T Y H o s p i t a l was one of the first teaching hospitals i n the n a t i o n to have an i n -pat ient psychiatr ic u n i t , the first i n Massachu-
setts to a d m i t psychologists to its medical staff, and 
the first i n Boston to have a biofeedback cl inic . 
W i t h tha t h is tory o f leadership, i t is n o t surpris ing 
to find that another innovat ive Univers i ty H o s p i t a l 
psychiatry p r o g r a m is a t t ract ing nat ional a t tent ion. 
Such is the case w i t h the Hospi ta l ' s unique t w o - f o l d 
approach to inpat ient psychiatry, a new p r o g r a m that 
n o t o n l y cares for inpatients w i t h psychiatric p r o b -
lems, b u t also treats medical and surgical patients w h o 
m i g h t need help w i t h psychiatric diff icult ies . 
Patients whose psychiatr ic problems interfere w i t h 
their medical progress o r contr ibute to their health 
problems are transferred, w i t h the aid of a consulta-
t i o n and l iaison service, to the Psychiatric U n i t . 
The Psychiatric U n i t at Univers i ty H o s p i t a l is a 24-
bed u n i t directed by T o m m y Sellers, M . D . , and M a u -
reen Smith , M . D . , associate director , w i t h a fa i r ly 
even number o f patients w h o are admit ted direct ly to 
the u n i t a nd patients w h o are transferred there f r o m 
medical or surgical uni ts . Sellers concerns himself 
m a i n l y w i t h those patients admi t ted to the u n i t , p r i -
m a r i l y f r o m outpat ient referral sources; Smith is re-
sponsible for the patients referred f r o m other patient 
units i n the H o s p i t a l . 
Smith's responsibi l i ty includes includes close inter-
act ion w i t h the C o n s u l t a t i o n and Lia ison Service, and 
being i n v o l v e d i n m a k i n g rounds o n the various medi -
cal and surgical f loors o f Univers i ty H o s p i t a l . Smith 
and the other psychiatrists i n the l ia ison service learn 
t h r o u g h their consultat ions o n rounds of patients w h o 
m i g h t benefit f r o m psychiatr ic therapy. 
Transfers 'quite acceptable' 
The Psychiatric U n i t has managed to break the i n -
visible barriers tha t have isolated such units i n the 
past. Those barriers kept psychiatric problems con-
tained i n a single u n i t , and staff psychiatrists were t ied 
to that u n i t . But n o w , according to Smith, " i t is seen 
as quite acceptable at Univers i ty H o s p i t a l for patients 
w i t h chronic illnesses to be transferred to the Psychi-
atric U n i t so that their emot iona l problems can be 
more effectively addressed." 
D o n a l d Kors t , M . D . , associate chief of the Evans 
General Internal M e d i c i n e G r o u p , agrees. H e sees the 
Psychiatric U n i t as one that "enables Universi ty Hos-
p i t a l to prov ide patients w i t h complete care." Korst 
said that w i t h many patients, i t is of ten only after they 
have been admi t ted to a hospital fo r medical reasons 
that i t becomes apparent that their illness also may be 
due to psychiatric problems. " A s soon as medical 
treatment is s tabi l ized," explained Korst , " the Psychi-
atric U n i t is available, so that the patient's psychiatric 
needs can be dealt w i t h w h i l e medical needs continue 
to be managed. " K o r s t added that i n some instances 
patients m i g h t have to go to t w o separate hospitals i n 
order to receive the same treatment that Universi ty 
H o s p i t a l can prov ide i n one u n i t . 
C/onsultation allows 
for provision of total 
care for the patient 
A c c o r d i n g to Kors t , transfers also are made o n the 
recommendat ion of the General Medic ine Consulta-
t i o n Service. I t is the responsibi l i ty of the general i n -
ternist to l o o k at the t o t a l care of the patient . "Rather 
than dealing w i t h specific problems—the l u n g , the 
hear t—we l o o k at the t o t a l w o r k u p , the to ta l patient 
care," said Kors t . I n the medical units , a senior resi-
dent w o r k s o n the pat ient consultations, examines the 
24 
Donald Korst, M.D., associate chief of the Evans General Internal Medicine Group, reviews a 
patient's progress with Maureen Smith, M.D., associate director of the UH Psychiatric Unit. 
patient as a w h o l e and determines whether that per-
son has any problems i n a d d i t i o n to those for w h i c h 
he or she was a d m i t t e d . 
Patients d o n ' t have to be transferred to the Psychi-
atric U n i t by the Section o f General Internal Medic ine 
i n order to be p a r t o f Internal Medicine 's rounds. 
Korst , a professor o f medicine at Boston Univers i ty 
School of M e d i c i n e , explained that patients admit ted 
directly to the Psychiatric U n i t are examined by the 
psychiatry staff, i n c l u d i n g a physician's assistant w h o 
w o r k s i n con junct ion w i t h the Uni t ' s physicians to 
provide the same dai ly care that is f o u n d i n any other 
un i t of the H o s p i t a l . " I f medical problems are discov-
ered, a physic ian f r o m the General Internal Medic ine 
Section w i l l be called i n , and he or she may w r i t e or-
ders for that patient 's specific needs. This not only al-
lows us to f o l l o w patients w i t h infections and other 
medical problems, b u t i t enables us also u p o n dis-
charge to keep up the patient 's treatment i n our role 
as pr imary-care p h y s i c i a n , " he said. 
Daily activity plans 
The staff of the Psychiatric U n i t w o r k s closely w i t h 
the patients, i n c o r p o r a t i n g the various consultations 
and physic ian orders i n t o dai ly routines. M o r n i n g s be-
gin w i t h w o r k i n g rounds , and staff discussion o n the 
f u n c t i o n reports of each patient . These discussions are 
f o l l o w e d by i n d i v i d u a l pat ient meetings to p lan daily 
activities. A variety o f activities, ranging f r o m p r i m a r y 
examinations to group therapy, are incorporated in to 
each patient 's day. 
The staff members of the Psychiatric U n i t are w i t h 
the patients t h r o u g h o u t the day, leading them t h r o u g h 
therapy and s i t t ing w i t h them t h r o u g h consultations. 
They also meet w i t h other staffers to discuss further 
plans and to assess the i n d i v i d u a l psychological char-
acteristics of each pat ient t h r o u g h w h a t is k n o w n as a 
biopsychosocial systems approach: l o o k i n g at such 
c o n t r i b u t i n g elements as the patient's fami ly s i tuat ion, 
social environment and life stresses. W i t h o u t a consci-
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entious staff, the Psychiatric Uni t ' s concept of interdis-
c ip l inary care w o u l d be ineffective. Sellers po in ted o u t . 
As a p a r t o f Univers i ty Hospi ta l ' s D i v i s i o n o f Psy-
chia try , the Psychiatric U n i t has a close w o r k i n g rela-
t ionship w i t h the Div is ion ' s Depar tment of Biobehav-
i o r a l Sciences. 
The u n i t funct ions n o t o n l y as a general inpat ient 
service capable o f t reat ing patients w i t h depression, 
psychosis, schizophrenia and anxiety, b u t also as a 
u n i t that specializes i n the treatment of patients w i t h 
psychosomatic , neurobehavioral or somatopsychic 
problems. This dynamic behavioral medicine approach 
al lows the staff first to conceptualize the psychologi-
cally conf l i c t ing areas that contr ibute to the patient 's 
problems, and then t o ut i l ize n o t only the classical 
treatments used o n inpat ient services, such as psy-
chotherapy and medicat ion , but also to integrate be-
h a v i o r a l therapies and biofeedback i n t o i n d i v i d u a l pa-
t ients ' t reatment plans w h e n indicated. 
Sellers, an assistant professor of psychiatry i n the 
School o f M e d i c i n e , explained that some symptoms 
and maladapt ive behavior can be reshaped t h r o u g h 
such methods as biofeedback or behavioral therapy. 
"Let ' s say a pat ient is a d m i t t e d for severe depression 
w i t h intolerable tension headaches as a second symp-
t o m , or 'depressive equivalent . ' I n a d d i t i o n to psy-
chotherapy, medicat ion or more classical treatments, a 
pat ient also may be offered biofeedback, whereby 
muscle tension is m o n i t o r e d t h r o u g h the use of elec-
trodes. The pat ient , by reading the display message o n 
the m o n i t o r , is taught to c o n t r o l this muscle tension 
and even may be helped to understand i n w h i c h situa-
t ions his muscles became tense. N o w the pat ient n o t 
on ly can be free f r o m headaches, but also has a sense 
of c o n t r o l over his or her l i f e . " Sellers said biofeed-
back c o u l d a id such patients i n the future by helping 
them to c o n t r o l their anxiety and thus to avoid fa l l ing 
back o n the "helplessness and hopelessness" that was 
c o n t r i b u t i n g to the depression to begin w i t h . 
W h i l e there are various approaches to behavioral 
therapy, according to Sellers, i t basically deals w i t h 
construct ing a behavior p l a n for the patients to f o l l o w 
and then he lp ing them to incorporate the p l a n i n t o 
their dai ly r o u t i n e . For example, i f a patient had a 
phobia of germs that made h i m constantly wash his 
hands, f o l l o w i n g an understanding of w h y he felt 
the need to persist i n this behavior, the p l a n could 
begin w i t h an agreement that he w o u l d n o t wash his 
hands. F r o m there, the pat ient w o u l d proceed to get 
his hands d i r t y again and again, and experience the 
feelings associated w i t h this ac t iv i ty . " W e m i g h t care-
f u l l y expose such patients direct ly to w h a t they find 
f r ighten ing and, w i t h constant reassurance, help them 
to face and overcome tha t fear , " explained Sellers. 
Smith said behavioral therapy gives patients a more 
posit ive image o f themselves w h e n they achieve the 
goals tha t the behavior p l a n set up for them. She also 
added tha t w i t h patients w h o are confined to their 
beds, such a p l a n "helps them tolerate the bedrest and 
even just the da i ly act of l i v i n g . " 
Sellers said the Psychiatric U n i t at Universi ty H o s p i -
ta l has made great strides i n breaking o u t of the m o l d 
that is typica l for such units , and, i n fact, is becoming 
a role m o d e l for other hospitals to f o l l o w . A t the 
same t ime , the staff members a im to continue 
strengthening the uni t ' s medical facilities, m a k i n g 
themselves even more accessible to patients w i t h c r i t i -
cal illnesses. "Acceptance of the u n i t can only g r o w as 
the character of the u n i t becomes more m e d i c a l , " said 
Smith . • 
U H group providing 
national training in 
stress management 
In response to increased demand, the Depart-
ment of Biobehavioral Sciences of the U H D i v i -
sion of Psychiatry, a nat ional leader in the field, 
this year began b r i n g i n g its stress-management 
t r a i n i n g course to health professionals around 
the Uni ted States. Prior to the expanded effort , 
the Hospital ' s Biobehavioral Sciences ( T n i c a l 
U n i t held the week- long program at the Boston 
Universi ty Medica l Uenter campus. 
As the first hospital to have a Department of 
Biobehavioral Sciences, University has been in 
the spot l ight in that field. According to Alice N i -
chols, M . Ed. , director of tl ie N a t i o n a l T r a i n i n g 
Programs, the Department has been successful in 
accommodat ing physicians, psychologists, nursis 
and social workers w h o wished to attend their 
behavioral medicine t ra in ing programs in Bos-
t o n . " N o w , " she said, "heal th professionals are 
seeking us out to b r i n g our new technicjues and 
t r a i n i n g programs to their hospitals as w e l l . " 
Nichols said many illnesses often can be d i -
rectly related to stress. The behavioral medicine 
t r a i n i n g course for health professionals addresses 
such stress-related disorders as migraine and ten-
sion headaches, t e m p o r o m a n d i b u l a r jo int pain , 
hypertension, Raynaud's disease, neiiromnscular 
disorders, cardiac abnormali t ies and pain 
management. 
The course is a combinat ion of instructive lec-
tures, presented by guest lecturers and members 
of the Biobehavioral Science staff, and "hands-
o n " t r a i n i n g that is designed to introduce heahh 
professionals to the behavioral skills necessary 
for diagnosis, intake and intervent ion i n stress-
related problems. 
Mary E. Malloy is assistant editor o f University Hospital. 
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B R A grants tentative 
designation to S E T S A 
development project 
South E n d Technology Square As-
sociates, a n o n p r o f i t c o r p o r a t i o n 
fostered by Univers i ty H o s p i t a l 
trustees to st imulate development 
and increase employment o p p o r t u -
nities i n Boston's South E n d , has 
received p r e l i m i n a r y city approva l 
for a development project that 
w o u l d include office and retai l 
space, a hote l , and a p a r k i n g ga-
rage. The Boston Redevelopment 
A u t h o r i t y Board v ote d u n a n i -
mously to approve tentative desig-
nat ion to the South E n d partner-
ship to develop a parcel of l a n d o n 
A l b a n y Street, across f r o m the 
H o s p i t a l and M e d i c a l Center. 
W i t h B R A a p p r o v a l . Univers i ty 
Associates, a development team 
composed of SETSA and principals 
of Carpenter & C o m p a n y , a major 
Boston development f i r m , can n o w 
secure the f inancing for its p r o -
posed four-phase, $ 8 4 - m i l l i o n de-
velopment project . SETSA is com-
posed of representatives of area 
inst i tut ions , businesses and 
residents. 
Other inst i tut ions invo lved i n 
SETSA, i n a d d i t i o n to Univers i ty 
H o s p i t a l , are Boston Univers i ty , 
Boston C i t y H o s p i t a l and N e w En-
gland Nuclear C o r p o r a t i o n , a sub-
sidiary of D u P o n t . The l a n d desig-
nated for the project is o w n e d by 
the C i t y of Boston, b u t was desig-
nated i n 1967 as the site for future 
facilities that suppor t the needs of 
Boston Univers i ty M e d i c a l Center. 
The H o s p i t a l and the M e d i c a l 
Center suppor t the project because 
of its potent ia l to upgrade the area 
and to create new jobs. Univers i ty 
Former UH patients Manuel and Hel-
ena Tavares were the subject of a 
lengthy feature in the March 25, 1984, 
issue of the Providence Sunday Journal 
when daughter Helena donated one of 
her kidneys to her father. In an inter-
view at University Hospital shortly 
after the operation, Helena explained 
Associates estimates the develop-
ment project w i l l create more t h a n 
2,100 permanent jobs. 
The four-phase project , to be de-
veloped over a six-year p e r i o d , 
w o u l d include an 180,000 square-
f o o t office b u i l d i n g , p a r k i n g fac i l i -
ties and a hote l . I n a d d i t i o n , retai l 
space w o u l d be located o n the first 
f loor t h r o u g h o u t the structure. 
U H shares its 
modern E C G service 
with Boston City, 
Carney hospitals 
Patients i n need of having their 
heart f u n c t i o n checked via an elec-
t r o c a r d i o g r a m at ne ighbor ing Bos-
to Journal-Bulletin staff writer Paul 
(.arrier that she never gave a second 
thought to volunteering to donate her 
kidney. "I love him very much," she 
told Carrier, "and I guess when you 
love someone, you'll do anything for 
him." The kidney-transplant operation, 
performed by Frank W. LoGerfo, 
Vl.D., director of Renal Transplant 
Services at University Hospital, not 
only gave Manuel a healthy, function-
ing kidney, but also freed him from the 
hours and restrictive regimen of di-
alysis treatment. LoGerfo is shown be-
low with an x-ray of a kidney. 
t o n C i t y H o s p i t a l and Dorchester's 
Carney H o s p i t a l n o w have imme-
diate access, t h r o u g h an innovat ive 
telephone h o o k u p system, to m o d -
ern E C C technology at Univers i ty 
H o s p i t a l . 
I n the special shared-service p r o -
gram, physicians at B C H and Car-
ney, w h i c h are b o t h teaching hos-
pitals o f Boston Univers i ty School 
of Medic ine , can conduct ECCs o n 
patients using portable E C C carts 
and edi t ing stations, s imilar to 
those used at Univers i ty H o s p i t a l . 
The equipment then transmits the 
E C C by telephone to Univers i ty 
Hospi ta l ' s mainf rame computer , 
where i t is recorded, interpreted, 
stored and sent back to the sub-
scribing hospi ta l . A w r i t t e n report 
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also is sent to the hospitals f o r i n -
d i v i d u a l physic ian in terpre ta t ion 
and pat ient records. 
The service, one o f o n l y a few i n 
the Northeas t , began t w o years 
ago w h e n Univers i ty H o s p i t a l p u r -
chased a H e w l e t t - P a c k a r d E C G 
M a n a g e m e n t System. Short ly after 
the purchase, the H o s p i t a l enlisted 
Carney H o s p i t a l as a subscriber to 
the system, and then B C H was 
added last year. 
The shared service a l lows Car-
ney a n d B C H to have the same op-
erat ional o u t p u t as Univers i ty H o s -
p i t a l , w h i l e saving substantial ly o n 
the subscribing hospitals ' capital 
out lay , since they pay Univers i ty 
H o s p i t a l o n a p e r - E C C basis on ly . 
A c c o r d i n g to W a n d a M c C o v e r n , 
adminis trat ive c o o r d i n a t o r for U n i -
versity Hospi ta l ' s Section of Car-
d io logy , the cost-effectiveness of 
Univers i ty Hospi ta l ' s shared service 
is t imely i n this cost-conscious era. 
By p r o v i d i n g such a service to t w o 
area hospitals , M c C o v e r n said. 
Univers i ty H o s p i t a l is a l l o w i n g 
these inst i tut ions to take advantage 
o f superior technology w i t h o u t 
hav ing to make a m a j o r capita l i n -
vestment themselves. 
Hospital receives 
approval for partial 
replacement program 
Univers i ty H o s p i t a l received ap-
p r o v a l f r o m the Massachusetts 
Public H e a l t h C o u n c i l i n Eebruary 
for its p a r t i a l replacement project . 
The a p p r o v a l , w o n after some 40 
months o f p l a n n i n g , gives the H o s -
p i t a l permission to replace al l o f 
the inpat ient units presently l o -
cated i n its oldest bui ld ings . 
A new cl inical fac i l i ty , desig-
nated the Q B u i l d i n g , w i l l be con-
structed o n the M e d i c a l Center 
campus to house the m a j o r i t y of 
the replaced beds. The remain ing 
beds w i l l be transferred to the 
Preston Eamily B u i l d i n g , and the 
medical beds current ly i n the Pres-
t o n B u i l d i n g w i l l move to the Ev-
ans B u i l d i n g . The m a x i m u m cost 
o f the project , $65.9 m i l l i o n , is ex-
pected to be borne t h r o u g h a com-
b i n a t i o n o f equi ty , furnished by 
Univers i ty H o s p i t a l , and the sale of 
bonds. 
131 surgical beds 
I n a d d i t i o n to the 131 surgical 
beds tha t w i l l be relocated to the 
new fac i l i ty , the Q B u i l d i n g w i l l 
house a 16-bed Surgical Intensive 
Care U n i t ; operat ing and recovery 
r o o m s ; diagnostic r a d i o l o g y ; the 
a d m i t t i n g department ; a pharmacy ; 
a consol idated materials-manage-
ment u n i t and c o m m o n areas, i n -
c l u d i n g a central l o b b y , g i f t shop 
and coffee shop. 
The Hospi ta l ' s p a r t i a l replace-
ment project also w i l l prov ide for 
the re locat ion of a l l a m b u l a t o r y 
surgery to the B o o t h A m b u l a t o r y 
Surgery U n i t , operated by Univer-
sity H o s p i t a l and located at Boston 
Universi ty 's G o l d m a n School o f 
Graduate Dent i s t ry ; renovat ion o f 
the Evans B u i l d i n g and Preston 
Eamily B u i l d i n g , to p e r m i t a d d i -
t i o n a l patient-care consol idat ions; 
m i n o r renovations of the H o s p i -
tal's exist ing k i t c h e n ; general 
equipment replacement or addi -
t i o n ; and the d e m o l i t i o n o f Vose 
H a l l , a H o s p i t a l b u i l d i n g that is 
beyond repair . 
The Q B u i l d i n g w i l l be b u i l t o n 
w h a t is n o w a H o s p i t a l p a r k i n g 
l o t . The structure is to be l i n k e d 
direct ly the the Hospi ta l ' s H e a l t h 
Services B u i l d i n g , and an elevator 
w i l l be constructed to l i n k the 
H e a l t h Services and the Preston 
Eamily bui ld ings . Cons t ruc t ion is 
scheduled to begin by the end of 
1984, and w i l l take about 20 
months . 
Hospital wins grant 
aimed at cutting 
unneeded lab tests 
A Boston Univers i ty M e d i c a l Cen-
ter research group is i n the process 
of beginning a unique project at 
Univers i ty H o s p i t a l that may re-
duce labora tory testing by as m u c h 
as 30 to 40 percent. Eunded by a 
one-and-a-half-year $167,188 
grant to U H f r o m the Robert 
W o o d Johnson Eoundat ion , the 
project w i l l use computers to m o n -
i t o r l abora tory test requests and to 
determine i f such tests are 
appropriate . 
The costs of l abora tory tests ac-
count for appro x im ate ly $25 b i l -
l i o n of the nation's hospital costs 
each year and the number of tests 
has been r is ing . There is general 
agreement i n the medical field that 
many of these ordered tests are ei-
ther unnecessary or inappropr ia te , 
but any attempts to reduce the 
numbers of such tests have proved 
expensive and o n ly temporar i ly 
effective. 
N o w , t h r o u g h Univers i ty H o s p i -
tal's Test Request Intervener and 
M o d i f i e r ( T R I M ) Program, a com-
puter w i l l analyze each laboratory 
request f o r m and decide i f the re-
quested test should be per formed. 
Could be used nationally 
A c c o r d i n g to M a r k M o s k o w i t z , 
M . D . , an internal medicine special-
ist at Univers i ty H o s p i t a l and co-
director of the project , T R I M is 
designed to reduce over -ut i l iza t ion 
of c l inical laboratories i n an effi-
cient and effective manner that 
w o u l d be acceptable to physicians. 
" W e believe that i f our t r i a l p r o -
gram proves successful, the T R I M 
Program could be mo di f i ed to fit 
the needs of hospitals across the 
c o u n t r y . " M o s k o w i t z said. 
W o r k i n g o n the T R I M Program 
w i t h M o s k o w i t z w i l l be Bernard E. 
Statland, M . D . , chief of Labora-
t o r y Me dic ine at Univers i ty H o s p i -
t a l . Statland first presented T R I M 
i n an article p r i n t e d i n the Eebru-
ary 1984 issue of Medical Labora-
tory Observer. W r i t t e n i n conjuc-
t i o n w i t h Per W i n k e l , M . D . , a 
v is i t ing professor f r o m D e n m a r k , 
the article presented a three-tiered 
approach to lab test u t i l i z a t i o n , 
namely Test Request A u d i t C o n t r o l 
( T R A C ) , Test Request A l e r t Pro-
gram (TRAP) , and T R I M . 
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N - E - W - S 
NATIONAL LEADERSHIP 
Aram V. Chobanian, 
M.D. 
Alan S. Cohen, M.D. Jean Doyle, R.N. Haralambos Gavras, 
M.D. 
Paul A. Levine, M.D. Marilyn Pires, R.N., 
M.S.N. 
Thomas J. Ryan, M.D. R. Knight Steel, M.D. Charles P. Tifft, M.D. 
More U H staff named 
to national positions 
Universi ty H o s p i t a l health profes-
sionals cont inue to be h o n o r e d by 
their peers i n specialty organiza-
tions. Since the last issue of Uni-
versity Hospital was publ ished, the 
f o l l o w i n g U H staff members have 
been named to leadership posit ions 
by their f e l l o w professionals: 
Aram V. Chobanian, M.D., chief 
of hypertension and director of 
Boston University's Cardiovascular 
Institute: C h a i r m a n of the Hear t , 
L u n g and B l o o d Research C o m m i t -
tee of the N a t i o n a l Institutes of 
He a l t h and a member of the Jo int 
N a t i o n a l Commit tee o n 
Hyper tens ion . 
Alan S. Cohen, M.D., chief of ar-
thritis and director of the Boston 
University Multipurpose Arthritis 
Center: President of the Massachu-
setts Chapter of the A r t h r i t i s Foun-
d a t i o n and cha i rman of the Inter-
nat ional Af fa i r s Commit tee of the 
A m e r i c a n Rheumat ism Associat ion. 
Jean Doyle, R.N., B.S.N.: Founder 
and president of the Society for Pe-
r iphera l Vascular N u r s i n g . 
Haralambos Gavras, M.D.: A p -
p o i n t e d to the Cardiovascular and 
Renal Study Section of the N a -
t i o n a l Institutes of H e a l t h . 
Paul A. Levine, M.D., director of 
Electrophysiology Eaboratory: 
M e m b e r of the Executive A d v i s o r y 
Board of the N o r t h A m e r i c a n Soci-
ety of Pacing and Electro-
physio logy. 
Marilyn Pires, R.N., M.S.N., reha-
bilitation clinical specialist: Presi-
dent-elect of the Associat ion of Re-
h a b i l i t a t i o n Nurses. 
Lhomas J. Ryan, M.D., chief of 
cardiology: President-elect of the 
Amer ican H e a r t Associat ion. 
R. Knight Steel, M.D., chief of ger-
iatrics: President of the Amer-
ican Geriatrics Society for the 
1983-84 t e r m . 
Charles P. Lifft, M.D.: President-
elect of the Greater Boston D i v i -
sion of the A m e r i c a n H e a r t 
Associat ion. 
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IViarvelous 
Maureen McGovern 
»3lNGER M a u r e e n M c G o v e r n , whose musical hits include the theme 
f r o m " T h e Poseidon A d v e n t u r e , " was a double star for Univers i ty H o s p i -
ta l this spr ing : She n o t on ly entertained at the Hospi ta l ' s Seventh A n n u a l 
Gala Benefit evening, b u t she also made a special vis i t to the Hospi ta l ' s 
N e w England Regional Spinal C o r d I n j u r y Center, where she chatted 
w i t h patients and staff and per formed for them. The H o s p i t a l vis i t was 
covered live by Channel 4 , W B Z - T V , Boston, and gave the N E R S I C pa-
tients a preview of her performance at the Gala. 
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A double benefit for University Hospital: Singer Maureen 
McGovern, far left, performed at the Hospital's Seventh An-
nual Gala Benefit and gave a preview of that performance 
the evening before by singing for patients in the New En-
gland Regional Spinal Cord Injury Center. 
Bcturcn songs, recording star takes time to chat 
with patients. 
Below left. McGovern is interviewed by Channel 4 personal-
ity jo\ce Kitlhawik for a "Live on Four" broadcast from the 
UH Xeiv I ngland Spinal Cord Injury Center. 
Below, patients gather in Spinal Cord Center activity room 
to hear McCovern sing. 
U^t'^4^CNi 
With Help 
From Our Friends 
PROFILES IN 
PHILANTHROPY 
Throughout its 129-year history. 
University Hospital has been an in-
novator and a leader in medical 
care. In maintaining this leadership 
position, the Hospital has relied on 
a number of special people whose 
commitment has helped the 
Hospital to give life to the 
programs of our professional staff, 
to build new facilities and to de-
velop and acquire the technologies 
needed to improve patient care. 
While the names of these helping 
friends have changed over the 
years, the spirit of concern and 
commitment they have lent to our 
programs has remained the same. 
The commitment to enrich the 
quality of people's lives through 
philanthropy and voluntary service 
is vital to University Hospital. For 
this reason, and to encourage oth-
ers to make their own commit-
ment, we salute the special friends 
who will appear in this and future 
issues of Univers i ty H o s p i t a l . 
Peter J . Mozden, M . D . : 
Philanthropy a two-sided 
concept—you help others 
and enrich your own life 
B y M a r y E. M a l l o y 
A m o n g the many indiv iduals w h o 
have given m u c h of their t ime and 
other resources t o w a r d s suppor t ing 
Univers i ty H o s p i t a l and its efforts 
to cont inue to p r o v i d e qua l i ty 
medical care and c l inical research 
is Peter J. M o z d e n , M . D . , head of 
Univers i ty Hospi ta l ' s Section o n 
Surgical O n c o l o g y . 
A n act o f p h i l a n t h r o p y — b e i n g 
of service to others—is a means of 
'Without philanthropy, 
hospitals could be a 
jeopardized species' 
preserving or creating something 
w o r t h w h i l e , b u t i t also is a neces-
sary p a r t of everyday l i fe . These 
reasons, b o t h of equal importance , 
expla in w h y this busy surgeon 
chooses to devote m u c h of his t ime 
and energies to such diverse causes 
as the preservation of the w i l d e r -
ness and the strengthening of ins t i -
tut ions l ike Univers i ty H o s p i t a l . 
Help for the vulnerable 
" L o o k i n g at and reflecting o n 
the realities o f l i fe and its stresses, 
we become aware that many ex-
tremely w o r t h w h i l e areas of our 
lives are f r a i l , gentle and vulner-
able. O n l y w h e n an outer force can 
prevent the erosion and ex t inc t ion 
of the aspects o f l i fe that we h o l d 
dear, does appl ied p h i l a n t h r o p y be-
come the answer , " M o z d e n said. 
" T h e other side o f that concept ," 
he cont inued, " is p h i l a n t h r o p y as 
an i n s t i t u t i o n that a l lows us to be 
of service to others, thereby enrich-
ing our o w n lives. It 's hea l thful to 
see w h a t you've been involved i n 
come to f r u i t i o n t h r o u g h creativity 
and p h i l a n t h r o p y . " 
M o z d e n , w h o is a professor of 
surgery and an assistant professor 
of gynecology at the School of 
Medic ine , believes there are a n u m -
ber of reasons people become i n -
volved w i t h p h i l a n t h r o p y . There 
are, of course, the pract ical rea-
sons. A c c o r d i n g to M o z d e n , p h i -
l a n t h r o p y is becoming increasingly 
i m p o r t a n t i n solving pract ical 
problems. N o n p r o f i t ins t i tut ions , 
such as hospitals, or i m p o r t a n t t ra-
di t ions , such as the preservation of 
our na tura l resources, must be sup-
p o r t e d or they w i l l f a l l by the 
wayside. 
" I n business," M o z d e n ex-
pla ined, " i t ' s possible to get r i d of 
the less product ive things, a l l o w i n g 
greater concentrat ion for p r o f i t -
m a k i n g ventures. Hospi ta ls , h o w -
ever, are n o t i n business to make 
'It's healthful to see what 
you've been involved 
in come to fruition . . .' 
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money, and thus cannot t u r n their 
backs o n patients w h o need equip-
ment or treatments that w o n ' t 
br ing i n a p r o f i t . " Therefore , M o z -
den sees p h i l a n t h r o p i c support as 
v i ta l to hospitals—^particularly 
when an era o f cost conta inment is 
so strongly u p o n t h e m , and said 
" w i t h o u t the sensitive, p h i l a n -
thropic support o f those i n d i v i d u -
als w h o have the ab i l i ty to under-
. . You begin to see an-
other side of yourself and 
others . . 
stand, hospitals cou ld become a 
vulnerable, jeopardized species. 
" O n e can't be i nvo l ved for very 
l o n g , " said M o z d e n , "before he re-
alizes that the intel lectual aspects 
of p h i l a n t h r o p y also are very real 
and r e w a r d i n g . " A c c o r d i n g to 
M o z d e n , i t is a m i n d - o p e n i n g and 
broadening experience i n w h i c h 
" y o u begin to see another side o f 
yourself and the people y o u are 
w o r k i n g w i t h — a side beyond their 
usual image, one w h i c h represents 
the best o f o u r c i v i l i z a t i o n . " 
The need to help others 
M o z d e n w e n t o n to expla in h o w 
p h i l a n t h r o p y fits i n t o w h a t he 
called the dimensions o f l i fe . " W e 
all have w o r k to do and w e al l 
need to take t ime to relax and 
play. But w e also have a need to 
do good f o r others and this need 
to be of service should be a par t of 
al l o u r l ives . " F ina l ly , M o z d e n 
noted the need to recognize life's 
stresses so that they can be under-
s tood and balanced. Phi lanthropy, 
according t o M o z d e n , is s imilar to 
the exercise o f m e d i t a t i o n : " I t can 
balance life's stresses by t ransport -
ing oneself o u t o f the day- in-day-
o u t demands w e encounter. I t is 
too n a r r o w a l i fe to t h i n k on ly o f 
oneself," he said, " t o hide i n a 
shell and n o t move beyond. One 
w i l l suddenly realize that some-
t h i n g is missing and w h a t is miss-
i n g is o u r inner need to be o f ser-
vice to o thers . " 
M o z d e n sees physicians as being 
i n a unique p o s i t i o n w h e n i t comes 
to understanding p h i l a n t h r o p y be-
cause they are invo lved every day 
i n serving others. "Physic ians," 
M o z d e n explained, " can be espe-
cially sensitive to this need to do 
service because they already k n o w 
the grat i f i ca t ion they have received 
t h r o u g h the process o f he lping o t h -
ers. It 's easy for physicians to par-
ticipate because they are already 
i n v o l v e d . " 
Everyone should experience the 
exh i la ra t ion o f seeing something 
b o r n out of her or his selfless ef-
forts , according to M o z d e n . H e 
sees this as necessary not only as a 
means of balancing stress t h r o u g h 
'It's easy for physicians to 
participate, because they are 
already involved ' 
a wholesome act iv i ty , b u t also to 
keep those things w e cherish f r o m 
disappearing. 
" I n this c o u n t r y , more t h a n i n 
any other, we enjoy o u r freedom 
and take i t fo r granted. Here we 
can make o u r o w n place o u t of i n -
d i v i d u a l experiences. These free-
doms, however , are s lowly but 
surely disappearing because the 
t radi t ions and inst i tut ions that sup-
p o r t them are n o w being chal-
lenged. Individuals have to be w i l l -
ing to n o t only t h i n k about this 
and ident i fy w i t h i t , bu t they also 
need to find solutions i n the middle 
of an aggressive, progressive soci-
ety that has l i t t le t ime for i t . " 
There are b o t h tangible and i n -
tangible rewards that come to 
those w h o involve themselves i n 
p h i l a n t h r o p i c activities, M o z d e n 
noted. " T h e tangible rewards come 
f r o m seeing a project or cause that 
we support come to f r u i t i o n . The 
intangible rewards are more subtle 
and can best be ascribed as an i n -
ner feeling of quiet satisfaction and 
t r a n q u i l i t y i n k n o w i n g that we 
have done something, or lent our-
selves to efforts that have made the 
w o r l d we live i n a better place for 
others . " 
Special friends 
help the Hospital 
fulfill its mission 
The principles that underlie p h i l a n -
thropic act ion are eloquently de-
scribed by Univers i ty H o s p i t a l on-
cologist Peter J. M o z d e n , M . D . , i n 
the previous article. Those ideals 
are fu l f i l l ed i n very concrete ways 
by a number of special friends of 
Univers i ty H o s p i t a l , among them 
the Hospi ta l ' s staff. T h r o u g h their 
g iv ing , the employees of Universi ty 
H o s p i t a l have a l lowed needed p r o -
grams and equipment to become a 
rea l i ty—the essence of p h i l a n -
t h r o p y i n act ion. 
Last year more t h a n 500 Univer-
sity H o s p i t a l employees contr ib -
uted to the 1983 Employee G i v i n g 
Gampaign, a combined appeal i n 
support of the U n i t e d W a y and a 
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H o s p i t a l Project. The H o s p i t a l 
Project's goal i n 1983 was to i n -
stall automat ic doors i n the Evans 
L o b b y , Univers i ty Hospi ta l ' s m a i n 
entrance. A n employee campaign 
committee selected this f r o m sev-
eral projects that h a d h i g h p r i o r i t y 
but w h i c h c o u l d n o t be inc luded i n 
the H o s p i t a l budget . 
I n the past, people i n wheel-
chairs and o n crutches, ambulance 
attendants, people carry ing pack-
ages, and any person w i t h less t h a n 
f u l l s trength, have had d i f f i cu l ty 
manuver ing t h r o u g h the lobby 
doors . Thus , the p r o v i s i o n of auto-
matic doors i n the Evans L o b b y 
w i l l be of benefit to b o t h the h a n d -
icapped and the non-handicapped 
p o p u l a t i o n entering Univers i ty 
H o s p i t a l . 
Al together H o s p i t a l employees 
gave $43,639.74 to the Employee 
G i v i n g Gampaign i n 1983 to com-
plete the H o s p i t a l Project and to 
benefit the 176 member agencies o f 
the U n i t e d W a y of Massachusetts 
Bay. 
"Eor years patients have com-
mented o n the special qua l i ty of 
care that Univers i ty H o s p i t a l em-
ployees help to p r o v i d e , " said Su-
san Siegel, manager of the E m -
ployee G i v i n g Gampaign . " T h e 
H o s p i t a l Project is visible p r o o f 
that the employees do help i n spe-
cial w a y s . " 
The f o l l o w i n g area businesses 
helped to make the 1983 Employee 
G i v i n g Gampaign a success by do-
nat ing gifts for incentive prize 
drawings , Siegel said. " W e are 
p r o u d to acknowledge their 
s u p p o r t : " 
Ak u A k u 
American Repertory Theatre 
Bailey's 
Boston Bruins 
Boston Celtics 
Boston Shakespeare Company 
Charley's Eating and Drinking Saloon 
Copley Camera 
Copley Plaza 
Dini's Sea Gri l l 
Elizabeth Grady Face First 
Fabrications 
57 Park Plaza 
General Cinema 
Huntington Theatre Company 
Hyatt Regency 
Institute of Contemporary A r t 
Jason's 
Jimmy's Harborside Restaurant 
Joyce Chen's 
Maison Robert 
Medieval Manor 
Museum of Fine Arts 
Museum of Science 
New England Patriots 
Park Plaza 
Parker House 
Richardson's Amusement 
Sack Theatres 
Scotch n ' Sirloin 
Stop & Shop 
Top of the Hub 
Wursthaus 
Pathfinder: Key tool 
helps physicians to 
record body response 
A sophisticated new t o o l to help 
physicians measure the body's 
nerve responses is the centerpiece 
of Univers i ty Hospi ta l ' s 1984 A n -
nual Eund. The N i c h o l e t Pathfinder 
11, an electrophysiologic computer 
system, is able to m o n i t o r , record 
and store evoked potentials—such 
as the body's responses to visual or 
a u d i t o r y s t i m u l i — i n the quickest 
and most reliable manner. This i m -
p o r t a n t new t o o l w i l l p lay a crucial 
role , fo r instance, i n evaluating 
cognit ive funct ions and i n a n u m -
ber of intraoperat ive procedures. 
A l t h o u g h the equipment was 
or ig ina l ly requested by the Depart -
ment o f N e u r o l o g y , its compact , 
mobi le features make i t accessible 
to such other Univers i ty H o s p i t a l 
departments as anesthesiology, i n -
tensive care, neurosurgery, o to -
laryngology, psychiatry , rehabi l i ta-
t i o n medicine and u r o l o g y . 
Evoked potentials , w h i c h are 
m o n i t o r e d responses received by 
constant nerve s t i m u l a t i o n , are 
being used i n many cl inical ap p l i -
cations. Neurologis ts use evoked 
potentials to diagnose and treat 
nerve damage. Such abnormali t ies 
as tumors are sometimes n o t de-
tectable by any other c l inical 
m ethod . 
The ab i l i ty to measure evoked 
potentials i n the operat ing r o o m 
allows physicians to constantly 
m o n i t o r nerve funct ions d u r i n g an 
operat ion . I n the past, certain sur-
gical procedures i n v o l v i n g the 
spinal c o r d required that the pa-
t ient remain awake so that these 
same funct ions could be 
m o n i t o r e d . 
The Pathfinder also can be used 
i n the Hospi ta l ' s intensive care 
units to m o n i t o r coma and docu-
ment b r a i n death. 
Evidence obta ined t h r o u g h 
evoked potentials is extremely 
valuable i n the f ield of psychiatry, 
where i t provides a measure by 
w h i c h psychiatrists can judge the 
effectiveness of d r u g therapy. 
All 1983 UH Annual I unci Donors were invited to an Open House on Jan. 
18, 1984, to celebrate the installation of the new Linear Accelerator Treat-
ment Suites in University Hospital's Department of Radiation Medicine. Now 
University Hospital has the finest state-of-the-art equipment to match its al-
ready highly regarded Radiation Medicine staff. 
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Audrey and Max Goldstein, second and fourth from left, recently established the Max and Au-
drey Goldstein Cancer Care Fund at University Hospital. The C-S nursing staff turned out to 
honor the Goldsteins, who started the fund in appreciation of the care Audrey received while a 
patient on the floor. Standing with the Goldsteins, left to right, are: Peter J. Mozden, M.D., chief 
of surgical oncology; Maureen Kavanah, M.D., a surgical oncologist; Bernadette McKinsey, 
R.N.; Eloise Washington, nursing assistant; Andi Faustine, R.N.; Denise Parks, nursing assis-
tant; Marguerite Daveron, R.N.; and Cathy Beaupre, R.N., C-5 head nurse. 
The interdisc ip l inary nature of 
the Pathfinder, and the impact such 
state-of-the-art technology w i l l 
have o n pat ient care, have made i t 
the target for the 1984 Univers i ty 
H o s p i t a l A n n u a l F u n d . The Path-
finder is a g o o d example of the ex-
tras made possible t h r o u g h c o n t r i -
butions because i t is a piece of 
technology that enables Univers i ty 
H o s p i t a l to prov ide levels of treat-
ment n o t available at the level of 
the c o m m u n i t y hospi ta l . 
Over the years the A n n u a l F u n d 
has raised money to help purchase 
new equipment l ike the Pathfinder 
and to otherwise meet needs that 
ord inar i ly can't be accommodated 
i n a t ight hospi ta l budget. A n n u a l 
Fund gifts come f r o m a w i d e range 
of people, i n c l u d i n g employees, 
trustees, corporators , fo rme r pa-
tients, their families and other 
friends. 
The 1982-83 A n n u a l F u n d fo -
cused o n the needs o f Univers i ty 
Hospital 's Depa r tme nt o f Radia-
t i o n M e d i c i n e and contr ibut ions 
went towards the ins ta l la t ion of 
t w o linear accelerators. 
President's Council: 
Special friends help 
U H meet its mission 
The Univers i ty H o s p i t a l President's 
C o u n c i l , f o r m e d on l y a year ago, 
has g r o w n i n b o t h numbers and i n -
volvement . The purpose o f the 
President's C o u n c i l is to recognize 
and involve those indiv iduals w h o , 
by m a k i n g ma jor gifts to the Hos -
p i t a l o n an annual basis, have 
s h o w n special interest i n helping 
U H to f u l f i l l its mission. The Hos -
p i t a l offers a special p r o g r a m to 
m a i n t a i n a close and i n f o r m e d re-
lat ionship w i t h each C o u n c i l m e m -
ber. For more i n f o r m a t i o n regard-
ing membership i n the President's 
C o u n c i l , contact M i c h a e l Valen-
t ine, director of Development , at 
247-5590. 
The f o l l o w i n g have become 
members of the President's C o u n c i l 
since October 1984: 
Ruth Bakst 
Desmond H . Birkett, M . D . 
Henry Bnrkhardt, I I I 
Rev. Laurel A. Burton 
Richard Bush, M . D . 
Aram V. Chobanian, M . D . 
Anne R. and Roger L. Clifton 
Jay and Louise Coffman 
Saul Cohen, M . D . 
Mrs. Claire Daniels 
Jacqueline Dart 
Harvey E. Finkel, M . D . 
Phyllis and Murray Freed 
Max and Audrey Goldstein 
Bernard L. Huang, M . D . 
Maureen T. Kavanah, M . D . 
David H . Knight 
Howard M . Leibowitz, M . D . 
Frank and Judith LoGerfo 
Dr. and Mrs. Bruce W. Lowney 
Dr. and Mrs . Irving M . Madoff 
James Melby, M . D . 
Joseph P. Moore 
M r . and Mrs. James H . Orr 
M r . and Mrs. Stephen Paine Sr. 
G. Richard Paul, M . D . 
Marguerite A. Piret 
Thomas J. Ryan, M . D . 
Daniel S. Sax, M . D . 
Enid and Melvin I . Shapiro 
Sidney Shuman 
George E. Slye 
Edward L. Spatz, M . D . 
H . Emerson Thomas, M . D . 
Philip S. White, M . D . 
David Yeston 
Neil Yeston, M . D . 
Anonymous (3) 
(as of 4/11/84) 
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It All Began In Room 17 
Chaplain Emeritus Potter tells 
trustees of U H roots, and its growth 
ou filled laud near 'the Boston Neck' 
Rev. Dr. Potter, center, shows his collection of historical 
artifacts, displayed at the annual meeting, to UH Trustee 
James F. Hunnewell, left, and Jerome Shapiro, M.D., UH 
chief of radiology. 
UN I V E R S I T Y Hospita l ' s trustees, assembled i n December for their annual meeting i n Hiebert Lounge, 14 stories above the sprawl ing M e d i -
cal Center campus, were transported f r o m that scene 
back more t h a n a century to the Hospita l ' s roots : a 
small space called R o o m 17, one f l ight up i n w h a t is 
n o w Boston's T r e m o n t Temple Baptist Churc h . 
H o s p i t a l Chapla in Emeritus Leicester Potter, i n a 
r i ch recount ing of the Hospita l ' s early history, t o o k 
the trustees back even further than that one-room 
clinic of 1857: 
Gesturing at the w i n d o w walls o n the n o r t h and 
south sides of the Hieber t , he said, " L o o k out of these 
w i n d o w s : thousands of bui ldings , a spiderweb of 
streets; n o w l o o k o ut the w i n d o w s o n the other side 
of the r o o m : more houses, more land, more evidences 
of industry . But i f by magic we could go back to 
w h e n Boston was founded, and l o o k o ut i n the same 
direc t ion , we w o u l d see n o t h i n g but water o n this 
side, n o t h i n g b u t water o n that side. Boston came i n t o 
being as an is land. A n d where Universi ty H o s p i t a l 
stands today was then under water , offshore f r o m that 
is land. 
" W h y do 1 give y o u a course i n geography? Because 
1 can't t a l k about this H o s p i t a l unless 1 ta lk about the 
g r o w t h of the ci ty. For as the city grew, i t n u r t u r e d 
this H o s p i t a l . The story of the H o s p i t a l is a story of 
people—not only the people w h o w o r k e d here, but 
also the people w h o were and are par t of the c o m m u -
n i t y , fo r y o u can n o t separate the t w o . " 
Rev. D r . Potter's ta lk about the early days of the 
H o s p i t a l i n one sense was his valedictory to U H , for 
he had been called that day before the trustees to be 
honored for his 39 years of dedicated and innovat ive 
service. H o w e v e r , i n another sense, i t was not Rev. 
D r . Potter's farewel l : The former chaplain and direc-
t o r of Pastoral Care and Educat ion ret ired last f a l l . 
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Scene of a patient unit in the Talbot Building, the 
Hospital's original structure, circa 1885. The building 
is now used for administrative purposes. 
but continues to serve Univers i ty H o s p i t a l as the resi-
dent staff h i s tor ian . 
Some brief excerpts f r o m Rev. D r . Potter's ta lk 
f o l l o w . 
Filling in the 'Boston Neck' 
"Boston's gradual t rans i t ion f r o m being a f a r m 
c o m m u n i t y to its later status an i m p o r t a n t t o w n was a 
great change that could be seen i n reports that , i n a 
single week, some 1,200 ships could be seen coming 
and going i n this seaport. 
"Boston grew and f lourished: stagecoach after stage-
coach b r o u g h t people here 'over the Boston N e c k ' — 
w h i c h was the present W a s h i n g t o n Street, bordered o n 
each side by water . The is land that was Boston at that 
t ime was i n the shape of a pear w i t h several bites o ut 
of i t . The pear's stem was the Boston Neck , connect-
ing Boston w i t h R o x b u r y and the rest of the 
main land. 
"The Boston shoreline at that t ime was w h a t n o w is 
Washington Street and H a r r i s o n Avenue. But over the 
decades, the ' f i l l i n g - i n ' of Boston cont inued, to the 
p o i n t that w h e n the T a l b o t B u i l d i n g — t h e Hospital 's 
first s t ructure—was opened i n 1876, the H a r b o r 
shoreline was where A l b a n y Street is today. The m u r a l 
i n our In ter fa i th Chapel shows sailing vessels t ied up 
at a shipyard behind the T a l b o t Bu i ld ing . Fort Point 
Channel i n those days st i l l was being used by great 
sail ing vessels b r i n g i n g lumber f r o m M a i n e . " 
From clinic to Hospital 
" T h e H o m e o p a t h i c M e d i c a l Dispensary, w h i c h was 
to become the Univers i ty H o s p i t a l of today, began o n 
A p r i l 20, 1857, i n a rented r o o m d o w n t o w n o n a site 
that first held a Maso nic temple, then was a federal 
courthouse, and today is the locat ion of the T r e m o n t 
Temple Baptist C h u r c h . There, i n R o o m 17, one f l ight 
u p , some 16 physicians extended free medical care to 
Boston's needy. H o w e v e r , as the clinic grew more ac-
t ive, space became a p r o b l e m ; the trustees raised more 
than $17,000 and purchased a three-story b u i l d i n g o n 
Burrough's Place (behind the present W a n g Center). 
" T h e Massachusetts H o m e o p a t h i c H o s p i t a l , as the 
trustees named i t , opened its doors i n that b u i l d i n g o n 
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"...Sailing vessels tied up at a shipyard right behind the Tal-
bot Building." 
Yose Hall was the original nurses' residence. "The hallmark 
of this Hospital has always been top-notch nursing care." 
"When World War I began...the physicians and nurses of 
the Hospital were quick to respond..." 
Jan. 23 , 1871—and the 16 beds were filled i m m e d i -
ately. A n d , just as immediate ly , the trustees began 
l o o k i n g for a larger b u i l d i n g . 
" W h i l e the H o s p i t a l was l o o k i n g for a new b u i l d i n g 
site, the 25-year-old N e w England Female M e d i c a l 
College, w h i c h was plagued by financial diff icult ies , 
was transferred to Boston Univers i ty , becoming Bos-
t o n Univers i ty School of Medic ine . The medical col-
lege, the first women's medical school i n the w o r l d , 
had earlier erected a new b u i l d i n g here i n the South 
F n d , between Fast Concord and Stoughton Streets. 
"Because the H o s p i t a l and the new School of M e d i -
cine were fo und e d , staffed and supported by many of 
the same leading Bostonians, the Massachusetts H o m -
eopathic H o s p i t a l chose to erect its new b u i l d i n g next 
to the School. The H o s p i t a l b u i l d i n g , constructed o n 
l a n d bounded by Fast C o n c o r d , A l b a n y , and Stough-
t o n streets, was designed by W i l l i a m Ralph Fmerson, 
and cost $48,966. The red br i ck structure, w h i c h 
opened o n M a y 4 , 1876, was named for Israel Tisdale 
T a l b o t , M . D . , the Hospi ta l ' s first surgeon-in-chief and 
the School of Medicine 's first dean. The T a l b o t has 
been cited as a fine example of the classically orna-
mental Queen A n n e style of architecture. 
" T h e new b u i l d i n g ha d 38 beds, a vestibule that 
opened i n t o a m a i n h a l l , a reception r o o m , and offices 
for the superintendents o n the first level. A n apothe-
cary was located next to those offices. Rooms for 
nurses and physicians were located i n the attic. I n 
1884, a surgical w i n g was added, and the first of t w o 
amphitheaters was b u i l t . U n t i l then, a l l operations had 
been p e r f o r m e d o n Saturdays i n the medical school 
across the c o u r t y a r d . Saturday was the day the tables 
i n the school were n o t being used by students do ing 
dissections." 
The nursing school opens 
" A school of nurs ing, one of the first i n N e w En-
gland, was opened by the H o s p i t a l i n 1885, and the 
first g r a d u a t i o n — f o r four nurses—took place i n 1887. 
The h a l l m a r k of this H o s p i t a l always has been t o p -
notch nurs ing care. Since the school was founded i n 
1885, our nurses have played an i m p o r t a n t role here 
i n the H o s p i t a l but also nat ional ly i n the development 
of h igh nurs ing standards. 
" T h e Massachusetts M e m o r i a l Hospitals N u r s i n g 
A l u m n a e Associat ion was f o r m e d i n 1895, and its 
membership eventually exceeded 2,000. This group of 
w o m e n was responsible for the change i n nursing 
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19th-century engraving shows original School of Med-
icine building and the Talbot Building: "In 1884, a 
surgical wing was added (to the Talbot)...Until then, 
all operations had been performed on Saturdays in the 
medical school...Saturday was the day the tables in the 
school were not heing used by students doing dissections." 
w o r k i n g hours f r o m 24 hours a day to 12 hours . 
Later, they implemented the change to the current 8-
hour shift . 
" A l t h o u g h the School closed i n 1962, members of 
the M M H N A A st i l l p lay an active role here at Univer-
sity H o s p i t a l : for instance, i n their tremendous sup-
p o r t for the b u i l d i n g of the Hospi ta l ' s In ter fa i th 
Chapel. They w i l l continue to have an i m p o r t a n t role 
as they assist the H o s p i t a l of the f u t u r e . " 
Nurses, physicians go off to war 
" W h e n W o r l d W a r 1 started, the nation's large hos-
pitals were asked to help meet the mi l i ta ry ' s medical 
needs, and the physicians and nurses of this H o s p i t a l 
were quick to respond. By M a y 1917—just a m o n t h 
after w a r was declared—the trustees and staff had ac-
cepted the challenge and opened a drive for $30,000 
to purchsise equipment : T h a t goal was met w i t h i n 10 
days. I n June, the Hospi ta l ' s u n i t — c a l l e d Base H o s p i -
tal 44—was f o r m e d . Some 70 physicians volunteered, 
but only 22 were selected, as the others w o u l d be 
needed to r u n this H o s p i t a l . A chaplain was ap-
pointed, and 65 graduate registered nurses were 
chosen. Some 200 enlisted personnel later jo ined Base 
Hospi ta l 44 , as the u n i t t ra ined at For t D i x , N . J . 
" A l t h o u g h after the t r a i n i n g p e r i o d there were a 
number of delays i n gett ing the u n i t o f f to Europe, 
o u r Hospi ta l ' s personnel made good use o f their t i m e : 
O u r physicians helped to examine the newly drafted 
soldiers a r r i v i n g at For t D i x and Camp Greenleaf. I t is 
reported that d u r i n g the latter par t of M a y , they ex-
amined more t h a n 16,000 men, w o r k i n g day and 
n i g h t u n t i l the last physical was completed. 
" I n July 1918, members of Base H o s p i t a l 44 arr ived 
i n Pougues-les-Faux, a small resort i n the middle of 
France. Hote ls and chalets i n the area were adapted to 
the Base Hospi ta l ' s use. By August , the Base H o s p i t a l 
was up and r u n n i n g . The first patients, soldiers w h o 
h ad been w o u n d e d i n the Battle of Pougues, arr ived 
and were treated o n August 10. 
" B y October , the dai ly census of Base H o s p i t a l 44 
was w e l l over 1,700, a figure that represented not 
on l y an array of w a r w o u n d s , but also an epidemic of 
in f luenza . " 
The Chapla in described the g r o w t h of the H o s p i t a l 
bu i ld ings—the Robinson, the Evans and the CoUa-
m o r e — a n d spiced his ta lk w i t h stories of some of the 
people w h o made those buildings possible. H i s anec-
dotes about some of the Hospita l ' s more c o l o r f u l per-
sonalities helped to r o u n d out this recollection of the 
Hospi ta l ' s v i b r a n t early his tory . Chapla in Potter cur-
rent ly is s i f t ing t h r o u g h his considerable collection of 
Univers i ty H o s p i t a l lore w i t h the goal of c o m p i l i n g 
the of f ic ia l U H his tory . • 
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Rev. Dr. Larry Burton, center, UH's current chaplain and 
director of the Department of Pastoral Care and Education, 
stands with Rev. Dr. Rotter and Janet Reed McWalter, the 
first recipient of the Leicester Potter Pastoral Fellowship. 
Chaplain Emeritus Potter, who served the Hospital for 39 
years, reminisces with Jerome Preston Sr., trustee emeritus, 
whose service to UH began in 1927. 
John F. Cogan Jr., chairman of UH Board of Trustees, pres-
ents the former chaplain with one of the many awards he 
received at the annual meeting. 
Former chaplain honored 
for 39 years of service 
to University Hospital 
The Rev. D r . Leicester R. Potter, re t i r ing last Decem-
ber after 39 years of service to Universi ty H o s p i t a l , 
was h o n o r e d w i t h the Hospita l ' s Dist inguished Service 
A w a r d at the 129th A n n u a l M e e t i n g of the H o s p i t a l 
C o r p o r a t i o n . H o s p i t a l administrators , trustees, corpo-
rators , medical staff and friends p a i d t r ibute to the 
former chaplain, acknowledging his lasting c o n t r i b u -
t i o n to the mission of the H o s p i t a l . 
A d d i t i o n a l tributes to the chaplain, an innovator i n 
hospital pastoral-care t r a i n i n g , accompanied the Dis-
t inguished Service A w a r d . A resolut ion was presented 
to Rev. D r . Potter by John F. Cogan Jr., chairman of 
the Board of Trustees, establishing the Leicester R. 
Potter Pastoral F u n d . The f u n d , a permanent endow-
ment to support the w o r k of the Department of Pas-
tora l Care and Fduca t ion , was started by H o s p i t a l 
trustees, the U H A i d Associat ion and the Massachu-
setts M e m o r i a l Hospitals Nurses Alumnae 
Associat ion. 
A pioneer in his field 
A c c o r d i n g to Cogan, there were several reasons for 
establishing such an endowment , among them the for-
mer chaplain's unique pos i t ion as the nation's first 
resident staff chaplain, his years of counsel and assis-
tance to patients, staff and trustees of Universi ty H o s -
p i t a l , and his pioneer w o r k i n cl inical pastoral 
education. The resolut ion, w h i c h cites these 
accomplishments, presently hangs i n the Hospital 's I n -
ter fa i th Chapel . 
Univers i ty Hospita l ' s chaplain emeritus also was 
honored w i t h the Leicester Potter Pastoral Fel lowship, 
established by funds f r o m an anonymous colleague to 
provide financial support to a student i n the H o s p i -
tal's Pastoral Fducat ion Program. A plaque bearing 
the name of Janet Reed M c W a l t e r , the first recipient 
of the fe l lowship , also is o n display i n the Chapel . 
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A UNIVERSITY HOSPITAL PERSPECTIVE 
With some help, 
an independent man 
stays that way-at age 89" 
John lUloore^s story 
For d i sab led e l d e r l y persons w h o are 
d e t e r m i n e d t o r e m a i n i n d e p e n d e n t , 89-year-
o l d l o h n P. M o o r e is an i n s p i r a t i o n . 
W i t h t h e ac t ive s u p p o r t of t h e H o m e 
M e d i c a l Service at U n i v e r s i t y H o s p i t a l , 
M o o r e , w h o l ives a lone, has been able t o care 
for h i m s e l f despi te f o u r m a j o r opera t ions over 
t h e past 13 years. 
" T h e H o m e M e d i c a l Service staff has 
h e l p e d m e after each o p e r a t i o n . Fver s ince las t 
June a n d July, w h e n 1 h a d t w o b i g opera t ions 
for cancer, t h e y ' v e espec ia l ly been a b i g h e l p . 
I n A p r i l , fo r e x a m p l e , 1 c o m p l e t e d five w e e k s of r a d i a t i o n t h e r a p y at U n i v e r s i t y 
H o s p i t a l a n d t h e y p r o v i d e d m e w i t h t r a n s p o r t a t i o n there five days a w e e k . 
T h e y ' v e also set m e u p w i t h s o m e o n e w h o cooks a n d shops for m e , a n d some-
one w h o cleans m y house . 
" I ' l l be 90 i n July. Because 1 l i v e a lone, 1 t h i n k I ' m g o i n g t o need t h e h e l p 
of H o m e M e d i c a l Service o n a regular basis f r o m n o w o n . " 
B u t M o o r e - o n e of Boston's 900 h o m e b o u n d e l d e r l y a n d d isab led persons 
w h o r e m a i n i n d e p e n d e n t because of t h e m e d i c a l a n d o ther essent ia l services 
t h e y receive f r o m H o m e M e d i c a l a n d i t s a f f i l i a t e d a g e n c i e s - i s one w h o a lways 
has d e m o n s t r a t e d a fighting s p i r i t , s u r v i v i n g i n t h e face of h i g h odds. 
W h a t else c o u l d be said of a m a n w h o , as a m e r c h a n t seaman, served o n 
f o u r ships t h a t sank d u r i n g fierce s t o r m s a n d o n a n o t h e r t h a t b l e w u p af ter 
h i t t i n g a f l o a t i n g m i n e ? 
Yet John M o o r e , fighter, s u r v i v o r , 
also is a c a r i n g m a n , w h o t h r o u g h sheer 
w i l l finds t h e energy t o v i s i t o ther 
B o s t o n s h u t - i n e l d e r l y people . 
John M o o r e n o t o n l y is a p a t i e n t of 
H o m e M e d i c a l , b u t he also is a t r u s t e d 
advisor : H e o f t e n a t tends m e e t i n g s of 
t h e H o m e M e d i c a l staff, w h i c h i n c l u d e s 
p h y s i c i a n s , nurses , soc ia l w o r k e r s , 
secretaries, senior m e d i c a l s tudents , a n d he offers v a l u a b l e suggest ions 
o n t h e p r o g r a m . 
John M o o r e shares a large p a r t of t h e c r e d i t for h i s energy, d e t e r m i n a t i o n 
a n d i n d e p e n d e n c e w i t h t h e staff of t h e H o m e M e d i c a l Service : 
" T h e y ' v e done a n i n c r e d i b l e a m o u n t for m e , " he sa id . " 1 c o u l d n ' t get 
b e t t e r t r e a t m e n t a n y w h e r e i n t h e w o r l d . " 
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'It All Began In Room 17': 
The Hospital's Early Years 
The I n t e r f a i t h Chapel , the focus of religious f a i th at 
Univers i ty H o s p i t a l , also is a s trong l i n k b o t h to the 
his tory o f medicine and to the his tory of the H o s p i t a l 
itself. " I t A l l Began I n R o o m 17 , " an article beginning 
o n Page 36 o f this issue, highl ights events d u r i n g the 
early days o f the H o s p i t a l , as recounted at the annual 
meeting of the U H trustees by the U H chaplain emeri-
tus. Rev. D r . Leicester Potter. The Chapel was the i n -
spira t ion o f Rev. D r . Potter and, according to h i m , 
"was b u i l t w i t h money donated by the people w h o are 
Univers i ty H o s p i t a l . " 
The stained-glass windows above look out upon the Hospi-
tal's courtyard. They depict a variety of spiritual scenes re-
lated to the ministry of healing: Moses praying for his sister; 
Elisha healing a child; Hippocrates healing a young man; 
the Good Samaritan; the Apostles Peter ahd John and a 
crippled man; and the Jewish philosopher Moses Maimon-
ides. Another set of stained-glass windows is dedicated to 
the hundreds of people who work at the Hospital in a broad 
range of vocations, all vital to the modern ministry of heal-
ing. One panel honors the clergy, another highligfots the 
nursing profession, and a third focuses on physicians. All 
three panels carry symbolic representations of other profes-
sions and trades that support the Hospital's healing func-
tion. Another window commemorates the.generosity of Ar-
thur TvDooley, an executive of the S.S. Pierce Company for 
more than 40 years, who made the stained-glass windows 
possible. Also honored in the windows is the Massachusetts 
Memorial Hospital Nurses Alumnae Association, whose 
members set up the fund that made the Chapel possible. 
Rev. Dr. Potter is shown here at left examining a mural that 
covers the rear wall of the Chapel with illustrations high-
lighting the Hospital's 129-year history. The mural, exe-
cuted by James J. McGurl of Quincy, Mass., reviews the 
Hospital's rich heritage through a series of vignettes. Other 
scenes from the mural are shown on Page 38. 
